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...and the result is ” 


PROMPT, 
COMPLETE 
COUGH RELIEF | 


Mercodol with Decapryn, provides: j 














.. A selective cough-controlling narcotic! 
that stops wrecking cough promptly, but does not 
interfere with the cough reflex your patients need 
to keep, passages clear. 


... An effective bronchodilator? to relax plugged bronchioles. 
... An expectorant* to liquefy secretions. 


... A long-lasting, low-dosage antihistamine’ for the cough 
with a specific allergic basis. 


; .. And the result is prompt, complete cough relief. 


MERCODOL win DECAPRYN 


(an exempt narcotic) 


Each 30 cc. contains— 


1. Mercodinone 10.0 mg. 
0.1 Gm, 

1 citrate 12 Gm, 
4. Decapryn Succinate 36.0 meg. 
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New York « CINCINNATI e ‘Toronto Trade-mark " Decapryn” 
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is a 
Vitamin 
Dodger 


H: lunches hurriedly at 3 a.m.—goes to 
bed when most folks’ alarm clocks start 
ringing. All too often, upside-down eating 
can lead to a subclinical vitamin deficiency. 
For Roger and other dietary digressors, many 
physicians offset poor vitamin intake by 
prescribing one or two DAYALETS a day. 
DaYALETs are fishless, burpless tablets 
containing nine important vitamins— 
including Biz. DAYALETS contain synthetic 
vitamin A—no fish-oil taste or burp, no 
allergies due to fish oils. They're better 


tolerated by patients than soft, gelatin 


capsules. Supplied in 
bottles of 50, 100 and 250. Obbett 
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- Dayalets 


Each DAYALET Tablet Contains: 
—>VitaminA 10,000 U.S.P. units 
synthetic vitamin A palmitate 
Vitamin D 1000 U.S.P. units 
(Viosterol) 
Thiamine Mononitrate 5 mg. 
Riboflavin 5 mg. 
Nicotinamide 25 mg. 
Pyridoxine Hydrochloride... 1.5 mg. 
—> Vitamin Bi2 l 
as vitamin Bi2 concentrate 
Pantothenic Acid 5 
as calcium pantothenate 
Ascorbic Acid 100 mg. 














lo Clear Congestion. Control Cough 


WITHOUT CODEINE SIDE-EFFECTS 


The action of a pow erful histamine. antagonist to relieve respiratory 
congestion and inflammation, alleviate bronchial irritation 
—this distinguishes Pyribenzamine Expectorant from ordinary cough syrups. 
But more than that, this unique antitussive combination 
provides a long-acting bronchiole-relaxant plus 
an effective liquefying agent to promote more productiv e expectoration. 
Pyribenzamine Expectorant thus counters basic causes of cough 


without constipation or other unfavorable reactions to codeine. 
@ Make this non-narcotic decongestant your next prescription for cough. 


Each teaspoonful (4 cc.) contains 30 mg. 
Pyribenzamine citrate tripelennamine . 
10 mg. ephedrine sulfate, 80 mg. ammo- 
nium chloride. In pint and gallon bottles. 


Pyribenzamine’ EXPECTORANT 
* 
Ci ba PHARMACEUTICAL PRODUCTS, INCORPORATED, SUMMIT, NEW JERSEY 2,1803/m 
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THE ALLERGIC WOMAN 


Since allergic women are sen- 
sitive to many substances, cos- 
metics must be considered a 
primary or contributory cause 
of the patient's discomfort. 
That is why physicians have 
prescribed Marcelle® Hypo- 
Allergenic Cosmetics for al- 
most 20 years. In prescribing 
Marcelle, the cosmetic is mini- 
mized as an etiologic factor. 
Marcelle,® the Original 
Hypo-Allergenic Cosmetics, 
are based upon the dynamic 
concept of continuous labora- 
tory and clinical research... 
to minimize the incidence of 
cosmetic sensitivity. Marcelle is 
the first line of cosmetics 
accepted by the Committee on 
Cosmetics of the A.M.A. 


MARCELLE COSMETICS, INC. 
1741 North Western Ave., Chicago 47, Ill. 








SAFE COSMETICS FOR 
SENSITIVE AND ALLERGIC SKINS 
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°In specified territories 


SHAMPAINE 
MARTIN 


ALL-PURPOSE 
CHAIR TABLE 
E.E.N.T., GYN, PROCTO- 


SCOPIC, GU OR GENER- 
AL POSITIONS 





FOR GENERAL OR SPECIAL PRACTICE 





PLEASE SEND ME COMPLETE INFORMATION ON THE MARTIN ALL-PURPOSE CHAIR TABLE 


SHAMPAINE CO., DEPT A-2 
Dr 


My dealer is 








1920 SO. JEFFERSON AVE. 


ST. LOUIS 4, MISSOURI 
City 


Address. 





Zone State 








IN BILIARY CONSTIPATION 
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LAXATION ALONE IS NOT ENOUGH 





CAROID AND / BILE SALTS TABLETS 


provide way integrated 


. B® S| 4 Oy RM Ae eee bate 


therapeutic action 
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The combined formula of 
Caroid® and Bile Salts with 
Phenolphthalein offers a positive, 
triple therapeutic action. 


CHOLERETIC ACTION 
— for an increased flow of bile 


DIGESTANT ACTION 
— aids protein and fat digestion 


LAXATIVE ACTION 


— gentle laxation with minimal dosage 
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 .,..THUS AIDING RETURN TO NORMAL FUNCTION 


SUPPLIED — bottles of 20, 50, 100, 500, and 1000 tablets 


WRITE FOR CLINICAL TRIAL SAMPLES 


AMERICAN FERMENT COMPANY, INC. 


/ 1450 Broadway, New York 18, N. Y. 





CAROID AND/ BILE SALTS abiets 








Specifically 


Pe ie i biliary dyspepsia and constipation 
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DRAMCILLIN 








Includes the most potent and economical liquid oral 
penicillin product available—plus 


* A complete range of dosage forms and 
potencies to suit your varying needs— 


~~ Identified by one easily remembered 
name—Dramcillin— 


: Provides buffered penicillin G potas- 
sium, the oral efficacy of which is long 
established. 


Presents Sulfacetimide as a component 
of all penicillin-triple sulfonamide 
combinations. 


New DRAMCILLIN-000...- 


(500,000 units of penicillin* per teaspoonful) 


Highest potency liquid oral penicillin available. Most economical liquid oral penicillin available. 


Fully effective on convenient 8 to 12 hour dosage schedule. 


New DRAMCILLIN-250 with Triple Sulfonamides... and 
New DRAMCILLIN- 250 |} ABLETUS with Triple Sulfonamides 


‘250,000 units of penicillin* and 0.5 Gm. mixed sulfonamidest per teaspoonful or tablet) 
Effective two-fold attack against wider range of microorganisms 
Minimizes possibility of development of drug-resistant organisms 


DRAMCILLIN-250 (250,000 units* per DRAMCILLIN with Triple Sulfon- 
teaspoonful). amides — (100,000 units of penicillin* 
DRAMCILLIN — (100,000 units* per and 0.5 Gm. of triple sulfonamidest per 
teaspoonful). teaspoonful). 


Also: DROPCILLIN— (50,000 units* per dropperful). 


*buffered crystalline penicillin G potassium 
10.167 Gm.each of sulfadiazine, sulfamerazine and sul facetimide (the sulfa of choice as the third component) 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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7'/2 gr. (0.5 Gm.) BLUE CAPSULES CHLORAL HYDRATE — Fellows 


lasting from five to eight hours, usually free from un- 

desirable after-effects. Pulse and respiration are slowed 
@ DESIRABLE SLEEP in the same manner as in normal sleep. Reflexes are not 
abolished and the patient can be readily aroused.” 
“CHLORAL HYDRATE produces a normal type of 
sleep, and is rarely followed by "hangover’.""2 






Dosage: One to two 7/2 gr., or two to four 3% gr. capsules at 
bedtime. 


CAPSULES CHLORAL WYDRATE—Felows 


ODORLESS e@ NON-BARBITURATE ° TASTELESS 
3% gr. (0.25 Gm.) BLUE and WHITE CAPSULES CHLORAL HYDRATE —Fellows 


for the patient who needs daytime ( 
@ DAYTIME SEDATION sedation and relaxation with complete ¢ ~ Ss 
comfort. ; ee 





Dosage: One 3% gr. capsule three times a day, 
ofter meals. 


Se 


EXCRETION — Rapid and complete, therefore no depressant ofter-effects.> 4 


3i gr. 


Available: Capsules CHLORAL HYDRATE — Fellows 
3% gr. (0.25 Gm.) Blue and white capsules. . . bottles of 24's and 100’s 
T'/2 gr. (0.5 Gm.) Blue copsules........-.see-00-s bottles of 50's 


Professional samples and literature on request 


MEDICAL MIG. CO. Ime 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 








BIBLIOGRAPHY 
4. Byman, W. T.: An Integrated Practice of Medicine (1958) 
2. Rebfuss, @. &.. ef al: & Course in Practical Therapeutics (1948) © 
3. Seodman, L., ond Gilman, &.: The set Mey ant ees, 1951, 
4 Selimana, T.: A Manual of Pharmacology, 7th ed. (1948), and Usere! Drags, 14h of. (1947) 


AJ haa 


te 


aAJERAA 





Panorama 





During fifty-four years’ practice in Shelby, 
N.C., Dr. E. P. Lattimore (North Carolina’s G.P. of the Year, and 
runner-up for the A.M.A.’s latest G.P. award) has taken just one 
« acation—totaling five days . . . Eighty per cent of doctors in a 
Toledo (Ohio) survey say they prefer sliding-scale fees to uni- 
form fees . . . Chiropractors are steadily gaining influence in the 
American Legion, says Dr. Ernest Howard, A.M.A. assistant sec- 
retary. He urges physicians to maintain closer contact with local 
Legion posts. 


The Children’s Medical Center, of Boston, 
has been willed the bulk of a $1,400,000 estate, with only one 
string attached: It must display prominently a baby portrait of 
Mrs. Fannie Hall Fegan, the donor . . . Rhode Island county med- 
ical societies got this advice from state society officials: Make 
sure the public knows your published fee schedules are for maxi- 
mum fees. Explains Dr. Nathan Chaset: “Publication of a mini- 
mum fee schedule in no way offers the puble any feeling that we 
are interested in their welfare as well as our own”... . The Atomic 
Energy Commission is offering eight one-year fellowships for ad- 
vanced academic training in industrial medicine during the 1952- 
1953 school year. 


Ord hands at public opinion polling expect 
4 per cent of the people to gripe about anything and everything. 
So, says Lawrence Rember, A.M.A. field man, let’s aim at reduc- 
ing medical care gripes at least to that level . . . To help boost a 
baby beauty contest sponsored by local disabled veterans, sixteen 
Onondaga County (N.Y.) physicians gave free examinations to 
all 500 contestants . . . Soviet medical schools are deteriorating 
into trade schools, reports Jeno L. Kramar, a displaced Hungarian 
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physician. Dr. Kramar, who once screened refugee Russian doc- 
tors in Budapest, says Soviet medical students now concentrate 
on the study of wartime medical methods rather than on the basic 
sciences. 


‘The Government is the best agency to con- 
duct research in cancer, heart disease, and polio, claims Irving 
Abramson of the C.I.O. It’s “a moral indictment” against the 
U.S., he charges, that we must rattle a tin cup in order to get re- 
search funds under the present system . . . In Columbia City, Ind., 
Dr. John Langohr signed the death certificate of Dr. Benjamin P. 
Linvill—who, not so many years ago, signed Langohr’s birth cer- 
tificate . . . The American Academy of General Practice is about 
to drop 1,000 members. Reason: failure to devote the required 
number of hours (150 every three years) to post-graduate work 
and to medical and hospital staff meetings. 


Wy teccnsta’s Attorney General has ruled 
that it’s okay for supermarkets to sell drugs, provided the drug 
departments are managed by registered pharmacists . . . A Min- 
neapolis woman got a doctor's bill for exactly $0.00, according to 
local newspaper columnist Cedric Adams. When she asked how 
come, the doctor’s wife-secretary explained: For the first time in 
over a year there wasn’t a new monthly entry under her name; 
so “I just couldn’t bear not sending a statement” . . . To pre- 
vent the dropping of hospital-staff physicians without hearings, 
the New York County medical society is being urged by some of 
its members to investigate and try to solve the problem of hospi- 
tal tenure. 


| Aer of saying it with flowers, friends 
contribute $5 and up toward the patient’s bill at the Medical 
College of Virginia Hospital. The amount given is kept secret, 
but a card tells the patient: “You are my guest for part of 
your hospital visit” . . . Overburdened hospitals take note: By 
providing home nursing care for chronic patients instead of hos- 
pitalizing them, New York City’s hospital department saved 
$750,000 in nine months and released 220 beds for acute cases. 
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control of edema... 


just one or two tablets daily- 
plus an 

occasional 

injection 


MERCUHYDRIN. 
athe abeorbie, avi 


ORAL MERCURIAL DIURETIC 





To secure the greatest efficacy and all the advantages 
of Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed ...... 25 to 50 tablets. 
One or two tablets daily— morning or evening—preferably after meals. 


Bottles of 100 tablets. Each tablet contains meralluride 
60 mg. (equivalent to 19.5 mg. mercury) and ascorbic acid 100 mg. 


CZ 


Aboralorvtés, NC. MILWAUKEE 1. WISCONSIN 
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Instant 
RALSTON 


+s so good during 
pregnancy and lactation 


Whole Wheat, with 5% Extra Wheat Germ 
Twice as Much as in Natural Whole Wheat 


EXTRA-NUTRITIOUS 
Contains all nutrients of whole wheat plus ail those 
of the extra wheat germ. 


GooD SOURCE OF VALUABLE PROTEIN 
So essential to good bodily development. 


RICH IN VITAMIN-B COMPLEX 


To meet the extra needs of pregnancy and lactation. 


PLEASING WHOLE-GRAIN TEXTURE 


Gently stimulates peristalsis. 


DELICIOUS HEART-OF-WHEAT FLAVOR 
Your patients like it. So appealing! So satisfying! 


COOKS IN just 10 SECONDS 


A timesaver your patients will appreciate. 


America’s No. | Hot Whole Wheat Cereal 





AN AQUEOUS 


REPOSITORY 


PENICILLIN 


WHICH 


NEEDN'T BE 


KEPT IN THE 


REFRIGERATOR 





7 ° o 
Bristol’s new Flo-Cillimaoueous retains 
full potency for as much asa year at room tem- 
perature. Carry it in your bag, keep it in the 


office — it will always be ready for instant use. 


Flo-Gillin‘eu EOUS 


NO DILUENT TO ADD + FREE-FLOWING + A SMOOTH AND UNIFORM AQUEOUS SUSPENSION 


Each cc. of Flo-Cillin Aqueous contains 300,000 units of procaine 
penicillin G in a stable aqueous vehicle, to provide penicillin 
blood levels well above minimum therapeutic requirements 
up to 24 hours in most patients. 


Bristol 


LABORATORIES INC 
SYRACUSE, NEW YORK 


















ataosive Salicylate Dosage 


without gastric disturbance? 





| 
win SACOUPOX” 


Salcedrox is highly useful whenever salicylates are indicated 
—in arthritis, rheumatoid involvements, neuromuscular 
pains and rheumatic fever. 


The buffered sodium salicylate is more easily tolerated 
than salicylate alone—virtually abolishes gastric up- 
set, even with massive dosage. Calcium ascorbate 
helps counteract the increased ascorbic acid excre- 
tion usually encountered in rheumatic states and 

in salicylate therapy. 

OUST LITERATURE AVAILABLE ON RE- 












Each Salcedrox tablet contains 


Sedium Salicylate 5 gr. (0.3 Gm.) 
Aluminum Hydroxide 

Gel, dried 2 gr. (0.12 Gm.) 
Calcium Ascorbate ___1 gr. (60 mg.) 





) 
Calcium Carbonate. . 1 gr. (60 mg.) 


S. E. MASSENGILL saistou, tennessee 
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in lobar 


PRCUMLOTTA;? 


The prompt response to Terramycin therapy in lobar pneumonia 
is consistent with results obtained in primary atypical pneumonia, 
bronchopneumonia and many other infections of the respiratory 
tract. In a typical series of pediatric cases, Terramycin-treated, 
“temperatures returned to normal in 24 to 48 hours after therapy 
was begun. The clinical appearance of marked improvement took 
place during the same period.” 


Potterfield, T. G., and Starkweather, G. A.: 
J. Philadelphia General Hosp..2:6 (Jan.) 1951 


Capsules, Elixir, Oral Drops, Intravenous, 


Ophthalmic Ointment, Ophthalmic Solution. 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, N.Y. 
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DOCTOR'S 


OFFICE 


COMPLETE 


WITHOUT 
EDISON 


TELEVOICE! 





Better Medical Records 
in| 1/3 | the Time 














100% more detailed—at minimum cost @ 


Imagine, doctor, medical records that keep pace 


with your practice! 





Imagine a handy, telephone-like instrument— 
always ready to pick up and use— 

located at every point in your office 

where you originate records. 

Imagine the speed, the ease, the time-saving 

you enjoy when you record—a few moments at a time 
—as you examine, as you treat, 

or just after each patient leaves! 

No more longhand. No more “forgotten” notes. 
You're always up to date! 

Dictation is “delivered” right to secretary's desk. 
Within minutes she turns it into working, 
typewritten records—clear, detailed, medically and 
legally accurate and complete! 

\nd now, imagine: the low cost is repaid 

many times by the hours you save. 

Investigate Epison TELEVOICE, doctor. 

We think you, too, will call it 
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Incomes 
Sirs: After years of studying the 
specialists who practice in large 
cities, I've found that I can judge 
their income-brackets solely on the 
evidence of their physical symp- 
toms. As follows: No physical com- 
plaints—up to $15,000; chronic in- 
digestion—$15,000 to $20,000; pep- 
tic ulcer--$20,000 to $25,000; ul- 
cerative colitis—$25,000 to $35,- 
000; coronary syndromes—$35,000 
to $50,000; and “complications”— 
over $50,000. 

M.D., New York 


Hotels 

Sirs: I agree that hospitals should 
be “Hotels for Sick People” (De- 
cember, 1951, MEDICAL ECONOM- 
ics). But what hotel could make a 
go of it if all its patrons had three 
meals a day in their rooms at no 
extra expense? With labor and food 
costs hitting all-time highs, hospital 
“room service” involves a tremen- 
dous waste. Picture this typical 
three-times-a-day routine: 

Food is ladled into containers. 
The containers are placed on trays. 
The trays are stacked on a mobile 
unit. The mobile unit is carted on 
and off elevators, up and down cor- 
ridors, in and out of rooms. 


The end result? Each patient 
makes a few half-hearted passes at 
the cold, unattractive food; then the 
whole process starts again in reverse. 

I suggest that hospitals set up 
central dining rooms, preferably one 
to a floor, where ambulatory pa- 
tients could eat in comfort. In addi- 
tion to effecting obvious economies 
in food and labor, this system would 
do much to promote patients’ mo- 
rale. I can even visualize an attrac- 
tively furnished room with piped-in 
music, where patients could dine 
with their families. And why not add 
a lounge and cocktail bar, to help 
balance the budget? 

Of course, people will argue that 
such a scheme isn’t practical because 
too many hospital patients are con- 
fined to beds. But how many pa- 
tients actually are so confined? A 
check I made in one general hos- 
pital recently indicated that more 
than half the patients could have 
made it to a central dining room. 
The trend these days is all toward 
early ambulation. Only a few years 
ago it was customary for maternity 
patients to remain in bed for ten 
days or more after delivery. Now 
most of them are up by the second 
or third day. And the same is true 
of many surgical cases. 

What about the danger that din- 











ing-room patients would spread in- 
fectious diseases? It would be neg- 
ligible. For one thing, fewer infec- 
tious cases are being hospitalized 
nowadays-—since so many can be 
treated at home. And hospital pa- 
tients, of course, would get dining- 
room privileges only on medical 
order. Doctors would control these 
privileges just as they now decide 
whether a patient may go to the 
bathroom. 
H. C. Wood Jr., M.p. 
Philadelphia, Pa. 


Assistants 

Sirs: In your October, 1951, issue, 
I note this Panorama item: “Not to 
be outdone by their bosses, doctors’ 
aides have organized state societies 
in Kansas and. Oklahoma, county 
societies in Milwaukee, San Diego, 
Little Rock, Philadelphia . . 

We medical assistants in Mich- 
igan wish to advise you of our organ- 
ization, the Michigan Medical As- 
sistants Society. Started in Septem- 
ber, 1949, it now has a membership 
of over 400 girls. There are eight 
constituent societies. 

Our groups give fullest coopera- 
tion to doctors. Both the locals and 
the state society have on their advis- 
ory boards three to five M.D.’s who 
oversee all activities and make sug- 
gestions. We can testify that rela- 
tionships between assistant and doc- 
tor have been more cordial and more 
cooperative since we organized; and 
our work has definitely become 
more interesting. We girls well real- 


. 





ize that we are the front door to our 
bosses’ public-relations structure. 

Helen M. Huiskens, r.N. 

Bay City, Mich. 


Groups 

Sirs: This concerns your Novem- 
ber article, ““Goodbye to Group 
Practice!” By your unfortunate 
choice of title you have associated 
the writer’s tale of woe with the 
whole concept of group medical 
practice. Nothing could be further 
from the truth. 

The real target of this gentleman’s 
wrath is not group practice but one 
of its poor relatives: namely, the 
entrepreneur type of clinic that is 
autocratically ruled and dominated 
by a single individual who exploits 
medical labor for his own ends. Such 
an organization is not founded on 
the democratic principles of group 
practice and action but rather on 
unilateral action. This type of clinic 
will always have difficulty in retain- 
ing its staff members, and I venture 
to say that the writer of this article 
was not the first—nor will he be the 
last—to become disgruntled and 
head for solo practice. 

It is regrettable that the author’s 
dreams of group practice failed to 
work out. This does not mean, how- 
ever, that they cannot work out. I 
have personal knowledge of several 
successful groups here in New Eng- 
land where those so-called dreams 
are realities. Not only is a very high 
standard of medicine practiced here 
but it costs the patient less than it 
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would if left to solo practitioners. 
C. A. Gouger, Business Manager 
Dedham Medical Associates 
Dedham, Mass. 


Sirs: I can imagine literally hun- 
dreds of doctors slapping their 
thighs and saying “Amen” to the 
sentiments voiced in your article 
“Goodbye to Group Practice.” As a 
group-practice consultant, I speak at 
various gatherings of physicians ten- 
tatively interested in the idea; and I 
find many men at those meetings 
who should stick to solo practice. 
Often a restless solo physician can 
find what he needs in a simple part- 
nership, without resorting to group 
medicine at all. 

But other men are naturals for 
group work. In case a few of them 
may have become overdiscouraged 
by your article, I'd like to add some- 
thing to what you pointed out. 

The following sore spots, which 
soured the group physician who 
wrote your article, might well give 
anyone a jaundiced eye: 

{ Ordering of unnecessary lab 
tests. 

{ Lack of teamwork among mem- 
bers. 

{ Financial inflexibility of the sys- 
tem. 

{ A “don’t-give-a-damn” attitude 
about patients. 

{ Unethical promotion done in 
the name of the group that could 
not be done by individual practi- 
tioners. 

None of these, however, is an in- 
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herent weakness of the system. The 
group described obviously needs a 
frank, unflattering diagnosis by a 
qualified, disinterested third party. 
Such a person could point out ways 
of overcoming its present stagnant 
condition. 

Many dissatisfied members could 
be re-won to the principle of group 
medicine if their organizations were 
soundly analyzed. It’s my belief that 
the overwhelming majority of doc- 
tors who now find group practice 
uncomfortable and itchy would 
never be happy or satisfied with in- 
dividual practice, if they had to re- 
vert to it. Really good group medi- 
cine has certain inherent attributes 
that solo work can never offer. 

George W. Condit 
Medical Business Bureau 
New York, N.Y. 


Ridicule 
Sirs: I hardly know how to evalu- 
ate “The Doctor Takes a Course” 
(November, 1951, MEDICAL ECO- 
NoMics), for there is no note of ex- 
planation to indicate whether this 
is intended as humor or is just a per- 
verted opinion of graduate work. 

However, I feel its results cannot 
be in any way beneficial. To ridicule 
post-graduate medical courses to 
thousands of doctors who may never 
have taken such work and do not 
know the untruth of the article may 
deter many men from availing them- 
selves of some excellent courses. 

I have taken graduate work for 
fourteen years and have been well 
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repaid in additional knowledge and 
training. I realize that there are 
places where the quality of grad- 
uate education could well be im- 
proved, but to hold up the entire 
program to criticism is unfair. 
A. E. Chadwick, m.p. 
New Brighten, Pa. 


Lest post-graduate education suf- 
fer a mortal blow, MEDICAL ECO- 
NOMICS assures its readers that Dr. 
Theodore Kamholtz, author of the 
article in question, was only kidding. 
We had assumed that his reputa- 
tion as a humorist, plus the tongue- 
in-cheek tone of the piece, would 
guarantee its not being misunder- 
stood. 


Income 
Sirs: We've found your recent ar- 
ticles on physicians’ incomes ex- 
tremely interesting. But a point has 
come up in an office discussion here 
that we'd like clarified. When you 
refer to average net incomes, are you 
speaking of net incomes before taxes 
or after taxes? 
Ellarene L. MacCoy, M.D. 
Los Angeles, Calif. 


By net income we mean the mon- 
ey a doctor has left after paying pro- 
fessional expenses but before paying 
Federal and state income taxes. 


Footmen 

Sirs: Physicians seem very reluct- 
ant to accept podiatrists as members 
of the medicai team. M.D.’s super- 
vise our schools, teach in them, and 
supervise our state examinations. But 
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then they drop us like a hot potato. 
Only a handful of hospitals admit 
podiatrists for foot surgery or let us 
work in the out-patient clinics on 
diabetics and other patients who 
can use our specialized skill. 

Too often the becomes 
aware of us only after one of his pa- 
tients yields to our treatment. It 
would be to the advantage of medi- 
cine as a whole if physicians, who 
captain the team, would recognize 
podiatry as they do dentistry. 


D. S. C., Indiana 


medic 


Welfare 


Sirs: Our old friend Oscar Ewing 


has the A.M.A. over a barrel again— 
this time with his scheme providing 
“free” hospital care for the aged. It’s 
especially tough for the A.M.A., be- 


cause in many quarters it has the 
reputation of being strongly against 
anything that’s good for the people, 
and being strongly for anything 
that’s good for the A.M.A. 

Oscar’s scheme isn’t hard to op- 
pose on grounds of reason and calm 
judgment. It’s obvious, of course, 
that if it were ever put into practice, 
any oldster who wanted to could en- 
ter a hospital at any time and stay 
as long as he pleased. All he’d have 
to do would be to shop around until 
he found a doctor who'd certify him 
as a hospital case. In the end, how 
could a doctor refuse? We're a good- 
hearted bunch—no matter what 
Oscar thinks. 

There’s not the slightest doubt 
that after this scheme had been in 
operation a couple of months, hos- 
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pital beds would become as scarce 
as copies of the Wall Street Journal 
on Moscow news stands. And how 
would we lick that problem? Well, 
we'd build more hospitals, that’s 
how. 

And where would the money 
come from? Look, let’s not get so 
technical .. . 

In the tough spot we're now in, it 
pays to remember the wisdom of the 
old Tammany sachems. They used 
to say, “If you can’t lick ‘em, join 
em!” That should be the strategy 
of the A.M.A. We doctors should 
not only join this movement of 
Oscar’s, but should get up in front 
of it—and lead! 

The A.M.A. ought to institute a 
campaign to provide, not free hos- 
pitalization for the aged, but more 
necessary, more urgent, and more 
important things—namely, free food, 
free clothing, and free housing. As 
Oscar says, “I can’t conceive that 
anyone with a heart would oppose 
this.” 

The operation of our plan would 
be simple. Anyone over 65 could 
enter a restaurant and order a meal; 
Uncle Oscar would pick up the tab. 
The pensioner could outfit himself 
with whatever he needed, and Uncle 
Oscar would pay the bill. Or the 
eligible aged could rent a house, and 
good old Uncle Oscar would meet 
the rent. 

If he no longer had to pay for 
food, clothing, and housing, the old 
person would probably have enough 
on hand to pay for his own hospi- 
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talization. If he needed it, that is. 
For if Grand-Dad were well fed, 
well clothed, well housed, and thus 
relieved of the financial worry of 
trying to keep body and soul to- 
gether on his miserable pension, he 
probably wouldn’t require much 
hospital care. 

The A.M.A. should broach our 
plan to Uncle Oscar and see what 
he says. It’s inconceivable that any- 
one with the welfare of the aged at 
heart could possibly be against it. 

Lyon Steine, M.D. 
Valley Stream, N.Y. 


Artists 

Sirs: A casual reader of “Art for 
the Doctor’s Sake” (November, 
1951, MEDICAL ECONOMICS) would 
get the impression that, even in this 
day and age, a medical artist has lit- 
tle or no organized academic train- 
ing in his specialty but is merely a 
fine arts student interested in med- 
icine. Actually, Southwestern Med- 
ical School of the University of Tex- 
as has for some time offered a Mas- 
ter of Medical Art degree. The first 
degree was given in June, 1947, and 
eight young men and women have 
earned their M.M.A. so far. To do 
this, they had to attend a number 
of the same classes and pass some of 
the same examinations as did med- 
ical students. 

Your article quotes an unnamed 
illustrator as saying that few M.D.’s 
know how to work well with an art- 
ist. As a professor of medical art and 
visual education, I maintain that it 








is part of the business of a well- 
trained medical artist to know how 
to work well with the doctor. We 
have found that most physicians are 
very glad to collaborate with ys. 
Lewis Waters 
Southwestern Medical School 
Dallas, Tex. 


Rebuttal 

Sirs: The letter “Backward” [No- 
vember, 1951, MEDICAL ECONOMICS | 
states that “anyone involved in a 
street accident in E] Paso, Tex., is 
practically cut off from emergency 
hospital service.” This is incorrect 
and, in fact, slanderous . . . 

E] Paso General Hospital has in- 
ternes and residents with a twenty- 
four-hour emergency service. There 
are, in addition, at least two staff 
men on call on each of the major 
services at all times. Southwestern 
General Hospital and Hotel Dieu 
Hospital have no internes, but main- 
tain emergency rooms and have staff 
physicians on call who can reach the 
hospital in a few minutes. Provid- 
ence Hospital expects to have in- 
ternes and emergency service as 
soon as it finishes moving into a new 
building. William Beaumont Army 
Hospital has always treated emer- 
gencies that occur in its vicinity, 
and its commanding officer (quoted 
in your letter) was merely restating 
the fact that they care for all emer- 


gencies... 
C. C, Stapp, M.p., Chief of Staff 
E] Paso General Hospital 
E] Paso, Tex. 








Sms: ... As in other states, the 

law requires that police be notified 

of any accidents on the streets or 

highways, but it is inaccurate to say 

that no ambulance [here] can be 

summoned without police authori- 
zation... 

F. P. Schuster, m.p., President 

El] Paso County Medical Society 

E] Paso, Tex. 


Sirs: ... One’s chances of coming 
out alive after a street accident are 
about as good in El Paso as they are 
elsewhere. 

Delphin von Briesen, M.D. 


El Paso, Tex. 


Sirs: I have been sheriff of E] Paso 
County for a number of years, and 
to my knowledge no person has ever 
been refused the right to call his 
own ambulance or select his own 
hospital . . . 

Chris P. Fox 

El Paso, Tex. 


Asked to clarify his charges 
against El Paso’s emergency medical 
service, the writer of “Backward” 
says he erred in claiming that no 
El Paso hospital had an interne or 
resident staff. But, he continues, “In 
modern medical parlance, having a 
room labeled ‘Emergency’ does not 
in itself spell adequate emergency 
care. I still say that no hospital ex- 
cept Beaumont [the Army hospital] 
provides ambulance service. After 
an accident the police often call an 
undertaker for vehicular aid.” 
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The principal advantage of the discontinuous film 

of protection is that it allows the infant’s skin to 

‘‘breathe”’ and function normally. This important 

feature of Johnson’s Baby Lotion was achieved by 

creating an emulsion-type lotion consisting of drop- 
O lets of oil homogeneously dispersed in water. 


Oil Droplets 


interstices between oil 

droplets left by the 

evaporation of water 
(Diagrammatic) 





When this preparation is placed on the infant’s skin, minute 
interstices—as shown in the accompanying diagram —are 
formed between the oil droplets by evaporation of the water 
phase of the emulsion. Thus, a thin lay.r of the lut.on forms 
a discontinuous film which affords protect.on but does not block 
the transpiration of water vapor, or interfere with other metabolic 
functions of the skin. 


In addition to this important physiologic feature, Johnson’s 
Baby Lotion has these distinct advantages: 


1. Contains hexachlorophene (1%), an antiseptic that exerts 
prolonged suppression of the resident bacteria of the skin. 


2. Contains no ingredients likely to sensitize the skin. D 


3. Possesses both prophylactic and therapeutic actionagainst ~~ 
the most common skin affections of infancy. 


4. Exerts powerful buffering action which neutralizes both 
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PATIENT 


RUTAMINAL* provides the extra protec- 


tion of rutin and ascorbic acid...in support Borderline. Capillaries show 
7 é 7 ‘ irregularities, slight transu- 
of the cardiotonic action of aminophyl- dation. Incipient papilledema. 


Normal. Capillaries clearly 
defined; no transudation, 
hemorrhage, or papilledema. 





line, and the sedation of phenobarbital. 





Abnormal. Capillaries tor- 
tuous, with areas of hemorrhage 
and transudation. Papilledema. 


RUTAMINAL.. 


*RUTAMINAL is a trademark of Schenley Laboratories, Inc. sc H E N LEY LA BO RATO RI E S, | N ad 


and designates exclusively its brand of tablets containing 


rutin, ascorbic acid, aminophylline, and phenob LAWRENCEBURG + INDIANA 


pry P 
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An Engineering Masterpiece 


















THE EK-2 


DIRECT-RECORDING ELECTROCARDIOGRAPH 


This new Electrocardiograph retains all of the advantages of its 
predecessor model, and also has additional refinements. Consider 
these important features: 


WHY THE EK-2 EXCELS 


@ Accuracy — Precision galvanometer and amplifier circuit provide 
frequency response well in excess of A.M.A. requirements. 
@ Stability — Voltage regulating transformer permits smooth perform- 
ance even during varying line voltage conditions. No base line ( 





wandering. 

@ Continuous Time Marker — With independent stylus serves as a 
constant check on the time factor. An important factor in electro- 
caidiography. 


@ Convenient Controls — Panel arrangement designed for ease and | 
speed of operation. ‘ 
@ Metal Cabinet — Of sturdy, light weight aluminum. Will not warp, { 
check or break. ( 
@ Local Service — By dealers who specialize in physicians’ and hospital 
equipment and supplies. t 
For information, see your Burdick dealer. ql 3 t 
« or write us direct — —. : f 
= 1 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
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“ = cod liver oil therapy 











“soothing, drying 
and healing’’’’ in 
infant dermatoses 





protective — Desitin Ointment 
“showed definite prophylactic 
properties” with the incidence 
of nonsuppurative dermatoses 
about one-third that of control 


group. 


therapeutic — Desitin Ointment 
“was used successfully” in the 
treatment of both non-infect- 
ious dermatoses and various 
infections of the skin in the 
newborn infant. 





Desitin Ointment is a non-irritant blend of 
high grade, crude Norwegian cod liver oil (with its un- 
saturated fatty acids and high potency vitamins A and 
D in proper ratio for maximum efficacy), zinc oxide, tal- 
cum, petrolatum, and lanolin. Does not liquefy at body 
temperature and is not decomposed or washed away 
by secretions, exudate, urine or excrements. Dressings 
easily applied and painlessly removed. 

Tubes of 1 0z., 2 0z., 4 0z., and 1 Ib. jars. 


write for samples and reprints 


DESITIN 1. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 
CHEMICAL COMPANY @ Pediat. 68:382, 1951. 


2. Behrman, H. T., Combes, F. C., Bobroff, A. and Leviticus, Ris 
70 Ship Street + Providence 2, R.1. Ind. Med. & Surg. 18:512, 1949, 


in diaper rash 

e exanthema 

@ non-specific dermatoses 
e@ intertrigo @ chafing 

e irritation 

(due to urine, excrement, 
chemicals or friction) 
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sagging will power >) \ 


Obese patients often become dissatisfied and cross under 
the prescribed low calorie diet... their will powers sag, 
their appetites gain the upper hand. Sound obesity manage- 
ment gives sagging will power the prop it needs... and 
guards against nutritional imbalance. 


AM PLUS, containing dextro-amphetamine sulfate, the most 
effective anoretic drug...and 8 vitamins and 11 minerals 
and trace elements .. . curtails appetite and rapidly corrects 
the harassing symptoms of vitamin and mineral deficiencies. 


ALL IN ONE CAPSULE For Sound 


DEXTRO-AMPHETAMINE SULFATE 5 mg 
oaiaa a OBESITY 


COBALT 1 meg 
COPPER 1 mg Management 
)DINE 15 mg 

IRON: 


MANGANESE 33 mg 
acne sium : M LU) 
MAGNESIUM me 
PH PHOR 187 meg 


Available at all Prescription Pharmacies 


5.B. ROERIG AND COMPANY 
536 N. Lake Shore Drive + Chicago 11, Ill. 
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RSS 


For improved intraoral therapy 


PONDETS 


Delicious antibiotic troches that look... 
taste like candy 

Consider these advantages: 

* Each troche contains 20,000 units of 


penicillin and 50 units of bacitracin in 
synergistic combination 


* Pondets dissolve slowly, providing effective 
saliva levels of the combined antibiotics lasting 
at least one-half hour 


* Economical. ..convenient 


PONDETS 


PENICILLIN-BACITRACIN TROCHES 


20,000 Units Penicillin (crystalline potassium 
penicillin G), 50 Units Bacitracin. Vacuum 
packed in tins of 48. 

Sold on prescription only 


Wyeth Incorporated, Philadelphia 2, Pa. 








HALEY’S 


M-O 


Antacid 
Faxtive 


Silriant 




















HALEY’S M-O is a homogenous, pleasant-tasting 
emulsion combining the antacid and laxative prop- 
erties of Phillips’ Milk of Magnesia with the lubri- 
cating action of Pure Mineral Oil. 

As an antacid, Haley's M-O brings fast relief from 
the symptoms of gastric hyperacidity. 

As a laxative, the minute oil globules are thor- 
oughly distributed and mixed with the intestinal 
contents... resulting in gentle, demulcent and thor- 
ough evacuations without leakage. 

Haley's M-O is especially desirable for bowel 
irregularities associated with pregnancy and hemor- 


rhoidal conditions. 


DOSAGE: | to 2 tablespoonfuls before retiring. 









THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug Inc 


1450 Broadway, New York 18,N. Y, 
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Low Overhead 

How efficiently have our medical- 
society-sponsored prepayment plans 
been operating? 

Five years ago, their average over- 
head was 15 per cent of income. 
While creditable enough by usual 
insurance standards, this figure set 
some doctors to wondering: Were 
patients having to pay too much for 
the privilege of settling their medi- 
cal bills via monthly premiums? 

These doubts can now be allayed. 
The plans’ operating expenses have 
shrunk (percentagewise ) every year 
since then. Today they average 
around 11 per cent of income, with 
every indication that they'll soon be 
down to the level already achieved 
by Blue Cross (8 per cent). 

Note, for example, the low over- 
head figures reported recently by 
medical prepayment plans in these 
headquarters cities: 


Kansas City, Mo. ...... 8.09% 
SS re 8.07% 
Wilmington, Del. ...... 8.02% 
Huntington, W.Va. ..... 6.80% 
Providence, R.I......... 6.56% 


These figures are of special inter- 
est in relation to a prediction made 
some time ago by Oscar Ewing. 
Government health insurance, he 
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estimated, would require an operat- 
ing expense of no more than 7% per 
cent of income. It was, therefore, as 
he saw it, “downright silly to argue 
that voluntary health plans give ec- 
onomical protection.” 

Downright silly? Not any more. 
Blue Shield statistics, among others, 
seem to be catching up with Mr. 
Ewing. 


Information, Please 

At a press conference in Washing- 
ton two years ago, top officers of 
the A.M.A. announced that they 
planned to issue a detailed, docu- 
mented report on the state of the 
nation’s health. This major project 
has never been heard of again. 

At their annual session in June, 
1949, A.M.A. policy-makers voted 
for a conference with consumer 
groups, including farm, labor, and 
business representatives. The aim: 
to review the A.M.A. program “and 
such elaboration as may seem indi- 
cated in the public interest.” This 
major project has never been heard 
of again. 

At their annual session in June, 
1951, A.M.A. policy-makers ap- 
proved the establishment of a com- 
mittee of prominent laymen—“the 
Bernard Baruch type of person”— 











to act as advisers to the Board of 
Trustees. This major project has 
never been heard of again. 

Why do we mention these appar- 
ent failures to follow through? Be- 
cause more than a few doctors are 
mentioning them. 

We don’t agree that the A.M.A. 
often “tends to go off half-cocked,” 
as some members maintain. Some- 
times the association’s trouble is fail- 
ure to go off at all. We do feel, how- 
ever, that the examples cited point 
up a vital need: 

Surely, if a major project is modi- 
fied or abandoned, rank-and-file 
supporters ought to know the rea- 
sons why. That's all it usually takes 
to keep minor dissents (like this one, 
for example) from cropping up. 


Consultation Form 


When you hear a colleague mutter 
the dark phrase, “patient stealing,” 
you can be pretty sure he’s talking 
about a mishandled consultation. 
In search of a second opinion, he 
may have sent the patient to a spe- 
cialist, who then gave treatment in- 
stead of advice. Now the patient 
has become a regular visitor to the 
specialist’s office. The G.P. sees him 
no more—and blames the specialist. 
Actually, many situations like this 
result simply from crossed signals. 
Is the patient being referred for ad- 
vice? Or is he being referred for 
treatment? What tests and treat- 
ments have already been given? 
Which of the two doctors should tell 


44 





the patient about the findings? If the 
specialist lacks the answers to such 
questions, any referral can gowrong. 

How to clear up such confusion? 
More and more doctors are doing it 
by means of multigraphed forms. 
With a few check marks and a mini- 
mum of fill-ins, the G.P. indicates 
(1) the reasons for the consultation; 
(2) the specialist services required; 
and (3) what's expected in the way 
of reports. 

The patient takes the form with 
him when visiting the specialist; he 
brings it back when returning to the 
G.P. As for the specialist’s findings, 
they can be mailed in, phoned in, 
or delivered (in a sealed envelope) 
along with the consultation form. 
The last-named method, if request- 
ed by the G.P., practically guaran- 
tees the patient’s return. 

Are specialists likely to resent 
such a form? Not from the evidence 
to date. “It takes the guesswork out 
of consultations,” says one specialist 
we know. Also—though he didn’t say 
so—it’s a pretty fair answer to un- 
founded allegations about “patient 
piracy. 


Fee Discussion 


Plain talk about fees has at last been 
recognized as something we owe our 
patients. Some doctors, though, in 
their enthusiasm for this principle, 
have let it get out of the consultation 
room—with occasionally startling ef- 
fects. 

Consider, for example, the case 








in functional 
®@ B® distress 


though findings are negative, patients remain positive of their many symp- 
toms — belching, flatulence, nausea, indigestion and constipation. 


prompt and effective relief 


can be given most of these patients by prescribing Decholin /Belladonna for 
alleviating spasm and stimulating liver function. 


DECHOLIN with BELLADONNA 


The belladonna component of Decholin/Belladonna effectively relieves 
pain due to spasm and incoordinate peristalsis, and facilitates biliary and 
pancreatic drainage through relaxation of the sphincter of Oddi. 


Dehydrocholic acid (Decholin), the most powerful hydrocholeretic known, 
increases bile flow, flushes the biliary tract with thin fluid bile and provides 
mild laxation without catharsis 


DOSAGE 

One or, if necessary, two Decholin/ Belladonna Tab- 
lets three times daily. 

COMPOSITION 

Each tablet of Decholin/ Belladonna contains Decholin 
(brand of dehydrocholic acid) 354 gr., and ext. of 
belladonna, '/¢ gr. (equivalent to tincture of bella- 
donna, 7 minims). Bottles of 100. 


DB 
/ AMES comPANY, INC - ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 











75% LESS NICOTINE 


Than 2 Leading 
TTalidelilalpa-to Ml =iaelale ly 


85% LESS NICOTINE 


Than 4 Leading '—- 

Popular Brands And 2 

Leading Filter-Tip Brands 
a . 


John 
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CIGARETTES 









Test Results 

A comprehensive series of smoke tests® were 
made by Stillwell & Gladding, New York City, 
one of the country’s leading independent consult- 
ing laboratories, on John Alden cigarettes, 2 
leading denicotinized brands, 4 leading popular 
brands and 2 leading filter-tip brands. The results 
disclosed the smoke of John Alden cigarettes con- 
tained: 










At Least 75% Less Nicotine Than The 2 Denicotinized Brands 





At Least 85% Less Nicotine Than The 4 Popular Brands 












At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 











Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 
factory solution to the problem of minimizing a 
cigarette smoker's nicotine intake than has ever 
been available before, short of a complete cessa- 
tion of smoking. They provide the doctor with a 
means for reducing to a marked degree the 
amount of nicotine absorbed by the patient with- 
out imposing on the patient the strain of breaking 
a pleasurable habit. 


AN ENTIRELY NEW VARIETY OF TOBACCO 
John Alden cigarettes are made from a complete- 
ly new variety of tobacco. This variety was de- 
veloped after 15 years of research by the Kentucky 
Agricultural Experiment Station. Because of its 
extremely low nicotine content, it has been given 
a separate classification, 31V, by the U.S. Depart- 

ment of Agriculture. 
*A summary of test results ava 
Also Available: John Alden Cigars 

and Pipe Tobacco 


John Alden Tobacco Company 
22 West 43rd Street, N. Y. 18, N. Y., Dept. E-2 


Send me free samples of John Alden Cigarettes 

















lable on request 




















M.D. 





Name. 


Address 





Zone. State. 


City 
FREE PROFESSIONAL SAMPLES 
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of two Oregon doctors who were 
lunching in a semi-exclusive club. 
They fell into a spirited discussion 
of standardized fees vs. sliding- 
scale fees. By way of illustration, the 
proponent of fee-scaling mentioned 
a reputedly wealthy lumberman on 
whom he was to operate the next 
week. The man would be charged 
a four-figure sum, said the doctor, 
“because he can well afford it.” 
Not long afterward, the lumber- 
man’s appointment was canceled. 
His brother, it seems, had overheard 
the two doctors’ fee discussion. The 
lumberman, upon hearing about it, 
promptly developed other ideas on 
where to get surgical attention. 
“Fee talk should be like love 
talk,” some latter-day Osler might 
have said. “Between two persons 


only.” 


Vanishing Race 

You've heard plenty of people 
mourn the disappearance of the old- 
fashioned family doctor. There's not 
much you can do except join in the 
head-shaking—or so we thought un- 
til recently. 

The scene, of all places, was a 
coast-to-coast plane. From a lively 
discussion in the seat behind us, the 
following fragments emerged: 

First voice: “I challenge you to 
show me a current example of the 
old-fashioned family doctor.” 

Second voice: “I'll be glad to—if 
you'll just show me a current ex- 
ample of the old-fashioned family.’ 

Times change; people change. 
Why shouldn’t doctors change too? 

















you 


must 





say 


“no sugar” 





When you must forbid or restrict the use of sugar, 
your directions can be followed more easily if you 
give the patient a copy of Monsanto’s recipe booklet, 
“The Sweetest Story Ever Told.’’ The booklet contains 
nearly a score of recipes for desserts and other foods 
made with saccharin. 


Saccharin is absolutely harmless to the human body. 
It satisfies the “‘sweet tooth” without adding a single 
calorie. It can be used safely and without restriction 
in diets where sugar must be limited or forbidden. 


Monsanto will send you a supply of the recipe book- 
lets free and postpaid. Write today and tell us how 
many copies you need. MONSANTO CHEMICAL 
COMPANY, Organic Chemicals Division, 1700 South 
Second Street, St. Louis 4, Missouri. 


SACCHARIN 





Serving Industry ... Which Serves Mankind 


















1761 John Allen, M.D., F.R.S., wrote of bronchial 
asthma in his Summary View of the Whole 
Practice of Physick: “Peruvian bark is recommended 
to put off the fit.” (London, 1761, Vol. Il) | 

1952 Today, another and more effective botanical— 

‘Eskel’—is finding a place in the bronchial asthma 


field. In a recent study, Derbes et al. 


reported that ‘Eskel’—a clinically proved preparation 
of khellin—provided marked relief in 60% of their 


bronchial asthma cases. 1. Ann. Allergy 9:354 


in bronchial asthma E S k el 
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Smith, Kline & French Laboratories, Philadelphia 
‘Eskel’ T.M. Reg. U.S. Pat. Off. 
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Now available... RADELIN’ 
INTENSIFYING SCREENS 


RADELIN 

intensifying Screens offer: 
SPEED and DEFINITION — so bal- 
anced that they provide the opti- 
mum combination for each type of 
screen. 


LONG LIFE — protected by U. S. 
Radium’s special tough, abrasion- 
resistant coating. 


CONSISTENT QUALITY — assured 
by careful controls (chemical, phys- 
ical, and x-ray) from preparation 
of the fluorescent chemical to final 
coating of the screens. 


CLEANABLE — with pure grain 
alcohol or water and soap. 
















Now you can benefit from 
the advantages of RADELIN 
Intensifying Screens. Enlarged 
production facilities enable us to offer 
these fine screens to the profession on 
a nation-wide basis despite continued 
large government and foreign com- 
mitments. Types now available are 
RADELIN T,amedium-speed screen ; 
and RADELIN TF, a screen of 
exceptional speed with 

minimum loss of definition. 


Other RADELIN products are: 


Fluoroscopic Screens — Brighter by test. Long 
life. Excellent definition. 


Photofluorographic Screens — Optimum combi- 
nation of speed and detail. Negligible afterglow. 


For best results, specify RADELIN SCREENS. Obtain- 
able through most suppliers of x-ray accessories 
and apparatus. 


Radelin Division 


UNITED STATES RADIUM CORPORATION 
535 Pearl Street, New York 17, N. Y. 





A Tune Story of ... 


1. Traveling from New York through the 
South, Jack Gaylord is a busy salesman 
who must cover many miles a year to earn 
a comfortable income 


The Salesman who became sold 


2. Because his earning power is directly 
dependent upon his ability to get around, 
Jack bought a U. M. non-cancellable and 
guaranteed renewable sickness and acci- 
dent policy after his agent explained its 
advantages. 














— < 








3. Five years later, in July 1950, polio 
struck and Gaylord was disabled for 7 
months. He had no sooner recovered than 
he was again laid up for 6 weeks with 
influenza. 


Mord: Both sickness and accident can 


strike without warning —and repeatedly. The 
only kind of insurance that continuously pro- 
tects you is noncancellable and guaranteed re- 
newable. You owe it to yourself to know the 


true facts about this unique type of policy. 


Cun 


For your 





Agencies in principal cities * 


4. Thanks to his sound insurance protection 
from Union Mutual, he received a total of 
$1,059.33 in regular monthly income and 
payment for his hospital bills during both 
illnesses. Today, he is completely sold on 
the importance of non-can protection. 


Your local Union Mutual agent is listed in the 
yellow pages of most metropolitan telephone 
Ask him to tell you about Non-Can, 
‘The Whole 


Story”, written in clear, simple language. 


directories. 
or write to us for a free copy of ‘ 


* This true case history is typical of many thousand 
Union Mutual policyholders who know they can't buy 
better disability income protection. 


of mind... 





2 tal a ag a : 
Disability Income Protection 
Underwritten by the UNION MUTUAL LIFE INSURANCE COMPANY 


PORTLAND, MAINE 
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Simila 
Powd 
Liquid 
1. Bruce 
Bickel, . 
Infants, 
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The “acceptability factor’ 


% SS helps assure 





As significant as weight and 
growth gains are, the “infant himself 
is not at all interested.” 

Of greater moment to him is 

“a feeding mixture he readily accepts.” 





clinical acceptability with S I M I LA + 


In a study considering the “acceptability” of various formulas, 
Similac was found to be“more readily accepted”— and very 


_ young prematures on Similac enjoyed a daily weight gain which 
was above average, and “regained their birthweight more 
readily than did the infants fed the other milk mixtures.” 
scientific acceptability with S I M I LAC 
There is no closer equivalent to human breast milk 
than Similac, with its unexcelled nutritional advantages: 

a curd tension of zero, fostering ease of digestion carbohydrate in the form of lactose 

re fats chosen for maximum retention fas in breast milk) 

n, 50 mg. ascorbic acid per quart of formula high ratio of essential fatty acids 

le full, balanced array of essential amino acids folic acid and vitamin B12 y 

(same amounts as in breast mili) 
favorable calcium-phosphorous ratio 
nd 






uy 
Similac is available in goo 
Powder, 1 lb. tins, and = 
Liquid, 13 fl. oz. tins. S 
1. Bruce, J. W., Hackett, L.J. and . 
Bickel, J. E.: Feeding Premature ¥ 
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Infants, J. Pediat. 35:201(Aug.)1949. ayy wo 






M & R LABORATORIES 
Columbus 16, Ohio 





No physical examination is complete 
without a sigmoidoscopy 
























Increasingly, the general practitioner is recognizing that a 
complete physical examination should include a complete 
rectal examination, with sigmoidoscopy as its final step, in 
order to discover possible lesions or abnormalities occurring 
beyond the range of digital or anoscopic examination, such as 
adenomatous polyps, which may be precancerous. f 


The technique of sigmoidoscopy necessary to give an un- 


obstructed view of the sigmoid colon to the 10 inch (25 cm.) I} 
level is in no way beyond the capability, of the general prac- ir 
titioner, especially when he uses properly shaped, distally Bi 

illuminated sigmoidoscopes such as the Welch Allyn No. 308 | 
or No. 309. : 


= 
2 


These instruments are designed for utmost ease of use, yet 
meet every requirement of thorough examination and treat- 
ment. Abundant illumination is provided directly at the area 
under observation, with unobstructed view for diagnosis and 
treatment. The exterior of the speculum is calibrated in " 
centimeters and its inner surface is optically designed to 
eliminate glare. The obturator tip is tapered and curved in 
an anatomically correct manner to facilitate passage through 
the sphincter muscle and by the prostate gland region. Current 
is furnished either by the standard Welch Allyn No. 700 j 
battery handle or from regular lighting circuits through the g 
Welch Allyn No. 744 Rheostat Transformer unit. 
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Sigmoidoscopes 















No. 308, 21 mm. diameter, 
25 cm, length, complete 
with inflating bulb, $30.00. 
No. 309 is same except 15 
mm. diameter. 


























Battery handle and . T 
cord not included. , — Ri 
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WELCH ALLYN, Inc. Auburn, N. Y. 


Electrically Illuminated Diagnostic Instruments 








TRACINETS® Troches provide effective topical treatment for mild throat 
and mouth infections. Containing 50 units of bacitracin and 1 mg. of 
tyrothricin, these pleasant-tasting troches exert a synergistic antibiotic 
effect for more rapid and effective clinical control of certain susceptible 
throat infections. TRACINETS Troches also contain benzocaine to relieve 
local irritation and discomfort. Supplied on prescription only. Vials of 12. 
Sharp & Bohme Philadelphia 1, Pa. 
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CHLORIDE 


(METHTA SERTETHORIUM CHLORIDE) 


BACTERICIDAL « WATER-MISCIBLE «+ SAFE??? 


The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 
cates the physician’s and nurse’s need of making sure to 
recommend to every mother a “diaper rash” dusting 
powder and ointment containing no boric acid. 


1. Fisher, & S. “Notes from The Office of the Chief Medico! Examiner,” Baltimore, Md., April, 1951. 
2. Benson, &. A., et al.: “The Treatment of Ammonia Dermatitis with Dioparene,” J. Ped. 34.1-49, Jan., 1949. ~_ 
3. Niedelmon, M. L, et ol.: “Ammonia Dermatitis: Treatment with Dioparene Chioride Ointment,” J. Ped. 37 $-762, Nov. 1950., 
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Antihistamine Efficacy 
pe Daytime Alertness 





Effectiveness Established by Clinical Experience 


An impressive series of independently conducted studies 
has demonstrated the effectiveness of Neohetramine 

in providing relief for the allergic patient. 

(Ann. Allergy 6:305, 1948; 7:770, 1949; J. Allergy 19:215, 1948; 
J. Lab. and Clin. Med. 33:865, 1948; J. Ped. 34:414, 1949.) 


Exceptionally High Freedom from Sedation 


“Drowsiness... occurred rarely (1.8% of cases), and 
was least pronounced with Neohetramine.” 
(Ann. Allergy 7:770, 1949.) 
“Side effects were rare...” (Ann. Allergy 6:305, 1948.) 
“It was found particularly useful in patients unable 
to tolerate other antihistaminic drugs.” 
(J. Lab. & Clin. Med. 33:865, 1948.) 
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HYDROCHLORIDE 
Brand of Thonzylamine Hydrochloride 


pat N, N-dimethyl-N’-p-methoxybenzyLN’ (2-pyrimidy!) 
raat ethylenediamine mono hydrochloride 


Syrup—6.25 mg. per cc. in bottles of 1 pint. 
Tablets—25, 50, and 100 mg. in bottles of 
100 and 1000. 


Cream 2% —in water miscible base.in collap- 
sible tubes of 1 oz. 
NEPERA CHEMICAL CO, INC. 
Pharmaceutical Manufacturers 
YONKERS, N. Y. 




















ARTHRAI G EN —relieves pain and increases 


blood flow to the affected parts 

ARTHRALGES| WOUENt in rheumatic and musculoskel- 
etal conditions. Arthralgen 
, effects rubefaction via thy- 
ee mol and menthol, analgesia 
via methyl salicylate and 

vasodilation via methacholine 


chloride. 


]-oz. collapsible tubes 


and 8-oz. jars 


LABORATORIES 
DIVISION NUTRITION RESEARCH LABORATORIES, INC.- 
CHICAGO 11, ILLINOIS 
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You get them all in the handsome, 
compact Cardioscribe. You get highest 
accuracy, too. In fact, so accurate is the 
Cardioscribe that in continuous record- 
ings, one foot or fifty, there’s never the 
slightest functional variation! 


The Cardioscribe provides for a wide 
diagnostic range by facilitating the ap- 
plication of the following combinations 
of patient leads: 


HEART RECORDINGS 
iG CARDIOSCRIBE ADVANTAGES 


2, 3 — Standard Extremity Leads 
aVR, aVF, aVL — Augmented Unipolar Ex. 
tremity Leads (Goldberger ) 
VR, VF, VL— Unipolar Extremity Leads 
(Wilson) 
V (1 to 6 incl) — Unipolar Chest Leads 
Ask your X-Ray representative for a 
demonstration, or write for free book- 
let to X-Ray Department, General 
Electric Company, Milwaukee 14, Wis- 
consin. Room C-2 
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SAFE PRE-DIAGNOSTIC 
RELIEF FOR PAIN OF | 
| HEADACHE, NEURALGIA, 
| MYALGIA £, 













































When it becomes necessary to specify treatment for 
pain relief prior to thorough examination at the 
office, you can rely on Anacin for “fast acting,” 
prolonged analgesic effect. Anacin, the dependable 
APC formula, has been proved effective by the over- 
whelming usage by doctors everywhere in the rou- 





tine treatment of headaches, neuralgia and myalgia. 
These tablets are extremely well tolerated and easy 
to take. Anacin samples are available for use in your 
practice if you will simply make a request on your 
letterhead. 











Prove it to Yourself ! 


—that Seamless PRO-CAP is Less Irritating 


MAKE THIS IRRITATION 





PATCH TEST 


Why Seamless Asks You to Make 
This Adhesive Plaster Test 


Four years of actual use on thousands of patients, and 
enthusiastic comment by doctors and hospitals, prove 
that Seamless Pro-Cap is definitely less irritating. Now 
we want you to prove it to yourself! 


There nystery why Seamless Pro-Cap is less irri- 
tating. Seasalane Pro- Cap adhesive mass contains the 
fatty acid salts heralded in recent Medical Journals. The 
fatty acid salts used, zinc propionate and zinc caprylate, 
are found exclusively in Seamless Pro-Cap Adhesive 
Plaster, both Regular and Service Weight. 


Count these 6 Important Advantages (1) Little or no skin 
irritation. (2) Little or no itching. (3) Sticks easily—does not 
creep or curl. (4) Less skin maceration. (5) Little or no slimy 
deposit. (6) Longer shelf life. Fresh and tacky up to 2 years. 


Write for FREE Spool of Pro-Cap. Make the patch test. 
Prove to yourself that Seamless Pro-Cap causes less skin 
irritation . .. you'll never go back to ordinary plaster! 
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Note this dramatic 
unretouched pho- 
tograph. Tape ap- 
plication removed 
after 24 hours. 
Note severe reac- 
tion from ordinar 
hospital adhesive (top). 

Virtually no reaction from | 
Seamless Pro-Cap (bottom). ' 
Make the irritation test. 

Prove it to yourself! 
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can YOu make 


effective diathermy 
treatment 
applications in 

9 seconds or less? 
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You can with the Liebel-Flarsheim 
SW-660 diathermy! The ingeni- 
ously designed unit, the versatile 
applicators and the adjustable 
counterbalanced arms all con- 
tribute to faster set-ups and more 
efficient treatment. Why not 


write us for all the facts today? 





THE LIEBEL-FLARSHEIM COMPANY 


CINCINNATI 2, OHIO 








HOME 
TREATMENT 


OFFICE 
TREATMENT 














ACTHAR Gel—the new LONG-ACTING repository preparation— 





simplifies ACTH therapy comparable to the management of dia- 
betes with long-acting insulin. Home or office treatments become 
readily applicable with substantial economy to the patient. Greatly pro- 
longed therapeutic action and convenience of administration are distinct 


advantages of ACTHAR Gel. 


Recent clinical studies have firmly established the recommended dosage 
of ACTHAR: Gel. Established dosage for optimum therapeutic effects is 


important in the everyday use of ACTH in your practice. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus erythema- 
tosus, drug sensitivities, severe bronchial asthma, contact dermatitis, most 
acute inflammatory diseases of the eye, acute pemphigus, exfoliative der- 
matitis, ulcerative colitis, acute gouty arthritis, secondary adrenal cortical 
hypofunction. Supplied: 5 cc. multiple dose vial containing 20 I.U. per 


cc., and 5 cc. multiple dose vial containing 40 I.U. per cc. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
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for greater carbohydrate alimentation...prescribe 
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for twice the calories of 5% Dextrose 





¢ in equal infusion.ti 


























e with no increase in fluid volume 


With 10% Travert solutions, 

a patient’s carbohydrate needs can 
be more nearly satisfied within a 
reasonable time and without exces- 
sive fluid volume or vein damage. 
Travert solutions are sterile, 
crystal-clear, colorless, 















non-pyrogenic and non-antigenic. 
They are prepared by the hydrolysis of 
cane sugar and are composed of 
equal parts of D-glucose (dextrose) 

| and D-fructose (levulose). 
Travert solutions are available 
in water or saline 

in 150 cc., 500 cc., 1000 cc. sizes. 
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products of \ 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois + Cleveland, Mississippi 





DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 
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Water-soluble + Pleasant-tasting * Easy-to-use 


To meet your requirements for 
different vitamin combinations 
for drop dosage, Doctor, are 
Mead’s three liquid vitamin 
preparations — POLY-VI-SOL, 
TRI-VI-SOL and CE-VI-SOL. 


All three of Mead’s “Vi-Sols” 
are formulated and manufac- 
tured with the meticulous care 
and scientific control that have 
always characterized Mead’s 
vitamin products. 




















Vitamin A Vitamin D Ascorbic Acid §=— Thiamine Riboflavin Niacinamide 
POLY-VI-SOL 5000 1000 
each 0.6 cc. supplies units units datas ee Crap site 
TRI-VI-SOL 5000 1000 50 
each 0.6 cc. supplies units units _ 
CE-VI-SOL 50 
each 0.5 cc. supplies _ 





AVAILABLE IN 15 AND 50 CC. BOTTLES WITH CALIBRATED DROPPER 


MEAD JOHNSON & CO. 
EVANSVILLE, IND., U.S.A. 
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( Editorial 


Show Them We Care 


@ “I want the doctor to show: he 
cares what happens to me. I don't 
want a cold fish!” 

Every good doctor takes a per- 
sonal interest in his patients—we all 
know that. But not every good doc- 
tor actually demonstrates this in- 
terest. Partly as a result, there 
seems to be a rising public outcry 
against our profession’s impersonal 
attitude. 

You can hear its echoes in every 
new opinion poll. Witness the state- 
ment quoted above, from a shipyard 
worker in Oakland, Calif. Witness 
the comments of people interviewed 
around Decatur, IIl., as reported 
elsewhere in this issue: “Doctors are 
too self-centered” . . . “too superior 
.. ‘too stiff and formal” 
... too damn 


for words” . 
... “too high-falutin’ ” 
secretive and mysterious.” 

The antidote? Simple. We need 
to demonstrate our personal interest 

' more than we have. But how? 

There’s nothing mysterious about 
the best ways to do this; many have 
been discussed recently in this mag- 
azine. But the following round-up 
gives some indication of how much 
we can do—and how easily—to com- 
bat the “cold fish” legend. 

We can, for example: 
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{ Arrange the patient's visit to 
suit his convenience. This usually 
means (1) working by appointment, 
and (2) setting a schedule that can 
be adhered to. What greater divi- 
dends than from the resulting reduc- 
tion in visitors’ waiting time? 

{ See that the patient gets a warm 
welcome from the receptionist. It 
takes no more than a friendly smile 
or handshake, a mention of his 
name, perhaps a comment on how 
soon he can be seen. 

{ Provide reception-room com- 
forts that make any waiting time 
seem less. These may range from a 
writing desk, fully equipped for 
quick correspondence, to self-serv- 
ice coffee or piped-in music. 

{ Engage in some introductory 
talk with the patient about himself. 
It takes little time; it sets him at 
ease; it reflects a real interest in him. 

{ Give each patient undivided at- 
tention during the consultation. This 
means doing away with such dis- 
tracting influences as a cluttered 
desk, a secretary popping in and out 
of the room, and unnecessary tele- 
phone interruptions. 

§ Avoid outward signs of hurry or 
rush. Why, for instance, keep a pen- 
cil impatiently poised over the case 
history form? We can sit back occa- 
sionally, clasp our hands behind our 























head, and otherwise suggest that the 
patient’s problem is far more im- 
portant than our time. 

{ Explain everything possible to 
the patient, from diagnosis to fees. 
The doctor who treats him as an 
active collaborator, rather than as a 
passive recipient, is pretty sure to 
get better results. Contrariwise, the 
doctor who remains too close- 
mouthed is simply bolstering the 
“cold fish” legend. 

{| Give the patient a chance to ask 
questions. Too often he’s rushed out 
of the office without fully under- 
standing his doctor’s advice. 

{ Check on the outcome of each 
major case. There’s no need to take 
it for granted that the convalescent 
patient is coming along all right; we 
can call up and find out for sure. 
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What more convincing proof of the 
doctor’s human touch? 

{ Display more interest in pa- 
tients between visits—through judi- 
cious use of greeting cards, follow- 
up reminders, and such. Many an 
M.D. fails to jog patients on needed 
check-ups. Surprisingly often, his 
conservatism is interpreted as just 
plain lack of interest. 

All the foregoing, in the opinion 
of some psychologists, should be 
termed the “as if” approach: The 
doctor acts as if he were interested 
in his patients; and pretty soon he 
becomes so. 

Actually, the interest is already 
there—at least among the vast ma- 
jority of doctors we know. All that 
remains for these men to do is 

Show it! —H. S. BAKETEL, M.D. 
































“He wants to grow up to be President.” 
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Fees That Make Patients See Red 


One of the most experienced 
mediation groups says M.D.’s 


often fail to explain charges 


@ If any group rates as an authority 
on the causes of fee disputes, it is 
probably the Mediation Committee 
of the Wayne County (Detroit) 
Medical Society. Reasons: (1) It 
deals exclusively with fee com- 
plaints. (2) It was established in the 
fall of 1946, and is, therefore, one 
of the oldest bodies of its kind. (3) 
It handles about forty cases a year, 
for a total of some 200 in its first five 
years of operation. Its practical ex- 
perience, then, outweighs that of 
most comparable committees. 

Its prime purpose is to foster set- 
tlements that will be satisfactory to 
both doctors and patients—and, in- 
cidentally, to keep fee altercations 
out of court. In nine out of every ten 
instances, it has succeeded. 

Says society President Arch 
Walls: “The committee is good pub- 
lic relations—plus. It has definitely 
improved medical service in this 
area. While doctors know they'll be 
protected against unjust claims, they 
also know that an exorbitant or mis- 
understood fee is apt to come to the 
committee’s attention. So most are 
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now more anxious than ever to ren- 
der the best possible service at a fair 
figure—and to make sure the patient 
knows it’s fair.” 

From time to time the society re- 
leases stories to the press, informing 
the public of the committee’s exist- 
ence and function. The disgruntled 
patient who doesn’t hear of it this 
way will probably get the word from 
a friend, hospital, or another doctor. 
If he’s still hot under the collar, his 
next move will usually be to phone 
society headquarters. 

“First I let him blow off steam,” 
says executive secretary Else Kol- 
hede. “Then I explain that his com- 
plaint must be submitted in writing, 
with all details, so that the commit- 
tee can consider it at its next meet- 
ing.” 

The twelve-man group, currently 
headed by Dr. Luther R. Leader, 
lunches at society headquarters on 
the last Friday of every month. With 
a secretary to keep the minutes, the 
committee spends two or three hours 
hashing over new and pending cases. 
Each committee member is fur- 
nished copies of all documents—cor- 
respondence and so on—concerning 
each case. 

First step with a newly-received 





By C. G. Benson 


























complaint is to send a copy to the 
doctor, with a polite r.s.v.p. If he 
fails to reply, he gets a follow-up— 
then another, by registered mail. If 
that fails, the case goes to the so- 
ciety’s ethics committee, which has 
disciplinary (expulsion) powers. 

Almost always, however, the doc- 
tor answers. If his reply leaves some 
questions still in doubt, then he’s 
asked to drop around in person. 
Sometimes the patient is also called 
in for an interview. One way or 
another the facts are brought to 
light, and the matter is usually 
cleared up to everyone's satisfac- 
tion. 

But not always, of course. Here’s 
an approximate breakdown of the 
results in about 200 cases: 


Doctor revised or canceled 


ERE reine. 40% 
Bill upheld and justified to 
NE vccesctsseevesed 45% 


Other dispositions (case to 
ethics committee, patient 
withdrew complaint, or no 
settlement reached) ...... 15% 


The doctor is also invited before 
the committee if his fee is clearly out 
of line. Even though he may not 
agree that it is, he’s usually willing 
to cut it for the sake of amity. Often 
he'll volunteer to cancel it alto- 
gether, but the committee generally 
advises against this. If a fee is war- 
ranted, it feels, a fee should be paid. 
It doesn’t want people to get the 
idea that they can have free medical 
service simply by raising a fuss. 





In each case it reaches its decision 


after weighing (1) the service ren- 
dered, (2) the patient’s ability to 
pay, and (3) the responsibility as- 
sumed by the doctor. Then it writes 
the patient, advising him to get in 
touch with the doctor (if a fee 
adjustment has been agreed on) or 
explaining in detail why it considers 
the original fee a fair one. A copy of 
this letter also goes to the doctor. 

“About half the time,” says Dr. 
Leader, “an explanation of the fee 
is all that’s needed. Even when the 
patient gets no reduction, he usually 
feels better for the consideration 
given his complaint. 

“Of course it would still have 
been better for all concerned if the 
physician himself had explained 
things to the patient to begin with. 
Too many M.D.’s mistakenly assume 
that patients know the score on such 
things as consultants’ fees or full 
billing for work done by assistants.” 

Cases in Point 

Some typical complaints? They 
run the gamut. For instance: 

{ An 8-year-old child died on the 
operating table while undergoing a 
radical mastoidectomy. The doctor 
submitted his usual fee for the op- 
eration. The parents, already grief- 
stricken, were shocked and embit- 
tered. 

Disposition: The value of the doc- 
tor’s services was recognized, but a 
scale-down of fee was recommend- 
ed. In selected cases, the committee 
makes allowances for the lay view- 
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point that the outcome of a case 
should have a bearing on the fee. 

{ The complaint was about “a $10 
fee for an ordinary house call.” In- 
vestigation revealed that the com- 
plainant, who lived in a swank 
apartment hotel, had requested im- 
mediate attendance by the doctor 
during his office hours. He had 
thoroughly examined her, admin- 
istered 400,000 units of penicillin, 
and obtained excellent results. 

Disposition: The fee was upheld 
and the value of the doctor’s time 
and services pointed out to the pa- 
tient. 

{ Without previous word to the 
patient, who was hospitalized with 
a gastric ulcer, the doctor had called 
in a consultant. The patient was 
later surprised and angered to re- 
ceive a bill from the second M.D. 

Disposition: The committee rec- 
ommended cancelation of the con- 
sulting fee, on the ground that the 
patient's right to free choice of phy- 
sician must be recognized; also, a 
reminder was issued to both doctors 
that they were equally responsible 
for making sure the patient agreed 
to consultation and understood that 
he would be billed for it. 

{ The patient complained that he 
had been billed $10 for a brief office 
visit to a general practitioner. In his 
reply, the doctor revealed that there 
had been blood counts and other 
laboratory work. 

Disposition: The fee was upheld, 
with an explanation to the patient. 
The committee advised the doctor to 
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tell his patients about any extensive 
behind-the-scenes work their cases 
would require. 

{ A woman was billed $2,000 for 
a gastric resection. Investigation re- 
vealed that the surgeon had com- 
missioned another man to do the job 
at $250, then pocketed the rest of 
the fee. 

Disposition: Case to ethics com- 
mittee, which eventually expelled 
surgeon number one (for this and 
other ethical infractions), and re- 
primanded surgeon number two. 


Fee for Service 


Often the patient dwells more on 
the quality of the service received 
than on the size of the fee. He cites 
such things as an “incomplete phys- 
ical exam,” an “unsuccessful opera- 
tion,” hurried office calls, and al- 
leged discourtesies. Inadequate 
service was the main talking point 
of aggrieved patients in about one 
third of the cases studied. Here’s 

[Continued on 175] 




















Tax-Deducting for Flood, Fire, Theft 


The new Federal law helps 
victims of scourges like 


blizzards and droughts, too 


@ Last June the sometimes beauti- 
ful Missouri River, swollen by spring 
thaws, ran over its banks and into 
the low-lying areas of Kansas, Mis- 
souri, Oklahoma, and Illinois. At 
Manhattan, Kan., a town of 13,000, 
the waters coursed through twenty- 
five doctors’ offices and left them a 
shambles. One $55,000 medical 


clinic was completely washed out. 

But Manhattan’s medical men— 
and the 22,000 other Midwestern 
property owners who suffered flood 
damage—might have dredged one 
faintly consoling fact from the 
mucky residue of the flood: 

Such casualty losses are tax de- 
ductible. 

Flood damage, of course, is not 





By Alfred J. Cronin 
The author is a member of the firm 
of Murphy, Lanier & Quinn, pub- 
lic accountants. 
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On the opposite page is Fourth Street, Manhattan, Kan. on July 11, 
1951. Lowered awning marks the office of Dr. J. D. Colt Jr.. A who 
later found most of his medical equipment V ready for the rubbish pile. 


iitiaeanean 
} oo 


: 
i 





& 














= 
S 
o 
S 
s 
ie 
_ 
om 
= 
Sm 
= 
= 
C 
= 


MEDICAL ECONOMICS 





/ 





the only excuse for a deductible cas- 
ualty loss. Almost any of nature’s 
tantrums—from volcanic eruptions 
to sinking islands—will do. Few 
M.D.’s have run-ins with volcanoes, 
but they do encounter losses from 
blizzards, droughts, hurricanes, 
lightning, fires, and other phenom- 
ena—most of which (if uninsured ) 
are respected by the Bureau of In- 
ternal Revenue. Deductible casualty 
losses also result from (1) thefts, 
and (2) unexpected twists of fate 
(e.g., train wrecks, shipwrecks, boil- 
er explosions) . 


W hat’s a Casualty 


Sometimes nature and fate join 
forces in causing a casualty—as 
when a car is wrecked after skidding 
on an icy road. In such an accident, 
the owner may generally deduct his 
net loss. 

No matter what form the casual- 
ty takes, here are the important 
things to remember when the time 
for filing Federal income tax returns 
comes around: 

{ In order to qualify, the damag- 
ing force must be sudden, unexpect- 
ed, and unusual. (Thus damage 
from rust, erosion, and other slow 
natural actions is generally not de- 
ductible as a casualty.) 

{ In no case can you claim a casu- 
alty loss if it’s the result of your own 
willful negligence. 

This year, taxpayers who've suf- 
fered casualty losses will get a bet- 
ter break than before. For Uncle 
Sam has proffered a helping hand 
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in the form of the Revenue Act of 
1951. The new law gives casualty 
victims added relief by allowing 
them to spread their non-business 
losses over a seven-year period. 


Spreading the Loss 


Suppose, for example, that in 
1951 you lost a piece of uninsured 
personal property worth $25,000 in 
a freak storm. Possibly this was more 
than your net income—which we'll 
say was $9,000. 

In such an event, your year-end 
income picture for 1951 would look 


like this: 


Net income (from practice, 
stocks, bonds, other 


CII 5363s Vice Baie $ 9,000 
Deduction for personal 

property loss ......... 25,000 
Net loss for the year ...... $16,000 


In previous years, you would have 
had to write off this $16,000 loss, for 
tax purposes, at the end of the year; 
for while net business losses could 
be carried over to the following 
year’s tax return, personal losses 
could not. Under the new revenue 
act, however, things look a lot 
brighter. 

You can now deduct your $16,000 
non-business net loss from your 
business income over a period of 
several years, until the net loss is 
exhausted. Though the casualty it- 
self occurred in 1951, portions of the 
resultant net loss can also be in- 
cluded in your tax statements of the 
following years, in the order named: 











1950, 1952, 1953, 1954, 1955, 1956. 
Let’s see how this works: 

Since the first year in which you 
can carry over (or, in this case, 
carry back) the loss is 1950, you file 
a refund claim for that year. If your 
1950 net income was, say, $7,000, 
you'll still have a $9,000 loss left 
($16,000 minus $7,000) after the 
1950 taxes are refunded. But this 
$9,000 loss can be carried over to 
your 1952 tax return—and so on. 

Although almost everything you 
own can be “‘deductibly lost” 
through casualties, physicians 
should be careful not to confuse 
business and personal property on 
their tax forms. Losses of personal 
property (things not used in your 
practice) should be deducted on 
page 3 of Form 1040, under the 
heading “Losses from fire, storm, or 
other casualty, or theft.” Business 
losses should be deducted on Sched- 
ule C (line 23). 

When damaged preperty was 
used for both personal and business 
purposes, a percentage of the de- 
duction, according to use, can be 
entered in both places. 


When to Deduct 


As a rule, a casualty deduction 
must be taken on your tax form for 
the year in which the loss was sus- 
tained. You'll reason, correctly, that 
it’s sometimes impossible to deter- 
mine just when the loss took place; 
it may not have been apparent when 
it happened (as, for example, in em- 
bezzlement). In such cases you may 
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be allowed to file a casualty claim 
for the year when the loss becomes 
apparent rather than for the year 
when it occurred. For example, if 
you're the victim of an embezzle- 
ment that is covered by a guaranty, 
you can make a casualty claim if 
and when the guaranty fails. 
Remember, though, that the 
amount of your casualty claim from 
non-professional property must be 
limited to your net loss (actual loss 
less any recovery from insurance, 
salvage, or other source). Actual loss 
usually is the difference between the 
fair market value of the entire prop- 
erty just before the casualty and its 
value just afterward. But you can- 
not claim a loss greater than the 
original cost of the property. 


Proof of Loss 


Here are some other tips on casu- 
alty loss deductions: 

{ If it’s impossible to prove what 
the value of your property was im- 
mediately before and after the loss, 
you can usually deduct what you 
spent to repair it. 

{ If the damage is extensive, it’s 
a good idea to have an appraiser 
value the property (the appraiser’s 
fee is deductible as a cost of prepar- 
ing your tax return). 

{ Even if the loss is a small one, 
it’s wise to keep some proof of the 
damage. A photograph usually will 
help. 

{ When claiming a loss from theft, 
remember that you don’t get a de- 
duction for merely proving that an 
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article is missing or lost. Moreover, itself or of physical evidence that 
reporting a theft to the police or the theft took place (a broken lock 
offering a reward for return of the or windowpane, for instance). Po- 
property isn’t automatic proof of lice breaking-and-entering records 
theft. If possible, get statements also help substantiate your claim. 
from witnesses of either the theft END 





Top Texaphile 





@ Texas, the World’s Greatest State, 
differs from nearly all the lesser united 
states in not being able to blow its 
own horn—officially, that is. This little- 
known paradox traces back to an 1876 
law that forbids the state legislature 
to appropriate funds for publicity or 
advertising to lure “immigrants” to the 
Lone Star State. The man who has 
done more than any other Texan to fill 
the gap caused by this legal defect is 
Dr. Rex Z. (for Zedrick) Howard of 
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Fort Worth. This 62-year-old OALR 
specialist has spent forty years ex- 
ploring and photographing Texas as 
a hobby and has traveled almost half 
a million miles along the way. Five 
years ago, to kill time while recov- 
ering from an illness, he wrote and 
illustrated the state’s first and only 
guidebook for tourists. 

Dr. Howard’s “Texas Tourist 
Travel Guide,” which sells at cost 
to foreigners and Texans alike, 
goes a long way to spread the Tex- 
as gospel. But though newly revised 
last year, the 144-page handbook 
still has room for only half the eye- 
opening wonders that the author 
has discovered in his favorite state. 

In spite of having probably seen 
more of Texas than any other living 
person, amiable, bespectacled Rex 
Howard impresses outsiders as an 
atypical Texan. “By nature I am a 
very timid person,” he explains. “I 
prefer solitude, little talk, and quiet 
places to sit and think.” So marked 
is his preference for anonymity that 
for years he concealed his author- 
ship of the guidebook and of num- 
erous articles on Texas by writing 
under the pen name of Howard 
King (a reversal of his own name). 

Once, in a hot argument over a 
point of Texas lore, a friend stuck 
a Howard King article under his 
nose and said, “Read this, and wise 
up about Texas.” Dr. Howard re- 
sisted the impulse to say, “I wrote 
the book.” Today he has a state- 
wide reputation as an expert on 
Texiana. Yet it’s only three years 


since he allowed his name to be- 
come public. “I still don’t think 
much of the idea,” he says. 


Texas Taciturnity 


Such reticence, he claims, is not 
as unTexan as it seems. Born in the 
Central Texas cow country, he was 
brought up as a cowman, “and it’s 
still in my blood.” The cowman, he 
explains, is often a silent and un- 
friendly character. Once Dr. How- 
ard asked a group of “these long, 
lank, lean fellows” the way to an 
old fort. He was told off: “ Taint 
none of your business, and ’taint for 
seeing.” 

Tourists venturing into the cow 
country are warned in his guide- 
book: “Don’t climb through fences 
or go through gates without permis- 
sion. You may see the dirt kicked 
up in front of you by a 30-30 rifle 
bullet.” In those parts, though he 
wears a ten-gallon Stetson and 
speaks the language, Rex Howard 
himself has been shot at a few times. 

Written in “shirtsleeve” English, 
the Howard guidebook is a mine of 
unusual information. Readers get 
not only the lowdown on 1,100 
Texas attractions but also recipes 
for chuck wagon bread and “prairie 
catfish,” remedies for chigger bites, 
and advice on what luggage to 
pack and how to pack it. 

Though, as he puts it, his hobby 
“could be a full-time job,” Dr. 
Howard works hard at medicine. 
He shares a fourteen-room office in 
Fort Worth with his son, Dr. Rex 
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]. Howard, an orthopedic surgeon. 
Moreover, he owns a drug-manu- 
facturing plant and a_ physicians’ 
supply house. How does he find 
time for Texas? His explanation: 

“Nowadays I get tips from Texas 
editors and people all over the 
country. I have a research staff of 
a lady university professor, a lady 
public-school teacher, and my sec- 
retary. We work the year around 
planning trips. I usually take a two- 
week, 2,000-mile auto trip in April, 
another in October, and shorter 
trips over week-ends.” 

Dr. Howard got into the writing 
habit as a newspaper editor. (He 
was also a school teacher and a 
demonstrator for a firearms com- 
pany before he became an M.D. at 
32.) He used to write his Texas 
pieces by hand but has moved with 
the times. Today, with a portable 
dictating machine, he composes en 
route in his car. 


What is Texas’ Lest sight fur 
sightseers? Longhorn Caverns, by 
all means, says the state’s ace guide. 
It’s only the second largest cave in 
the world (that “second” sticks in 
a Texan’s craw) but “without a 
doubt, it’s the most beautiful.” Dr. 
Howard's favorite city? San Anton- 
io. The least interesting part of Tex- 
as? “As a cowman, I'd say the down- 
town part of any crowded city.” 

It’s Dr. Howard’s opinion that 
however fiercely patriotic they get, 
even Texans don’t know Texas. And 
writing of the Howard King guide- 
book, a leading Texas newspaper 
editor recently said: 

“Texas’ word-of-mouth brags are 
now being dismissed by outsiders 
as simon-pure exaggerations. It is 
time to prove these claims . . . to 
make it easy for visitors to see the 
wonders they still do not believe.” 

His bet was on Rex Howard to 
fill the bill. END 


Sound Off 


@ The chief resident was making ward rounds, with a troop of 
admiring students at his heels. He stopped at the bed of a patient 
who was suffering from an infection of the gums and jawbone. 
“Musician, eh?” said the doctor, glancing over the man’s chart. 
“Play a brass instrument?” The patient nodded, and the doctor 
remarked to the students, “Classic illustration of my theory of the 
influence of brass instruments on mouth infections.” 

The students looked impressed. “What instrument do you 


play?” one of them asked. 
“Cymbals,” said the patient. 
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UNIT-OFFICE DESIGN AND ILLUSTRATIONS BY KORDA INDUSTRIES, NEW XORK CITY 

















For Your Girl Friday: 


An Office Within an Office 


@ The big problem in any well-run 
reception room is: 

How to give your secretary-recep- 
tionist an efficient, semi-private 
working space that still lets her keep 
an eye on waiting patients and han- 
dle incoming and outgoing cases? 

For an easy, inexpensive answer, 
take a look at this compact, ready- 
built office cubicle. 

Basically, it’s just a movable L- 
shaped desk with glass partitions on 
two sides. Place it with one leg 
against a wall and the receptionist 
is enclosed on three—or even four— 
sides. 

Shelves, bookcase, and a file cab- 


inet that forms part of the desk top 
—all are within easy reach. Yet 
there’s room inside for a patient to 
sit and talk in semi-privacy with the 
secretary. 

The unit (except for the file cab- 
inet) stands on bronze, inverted- 
mushroom feet that are adjustable for 
height and permit floor ventilation. 

Designed by du Pont engineers 
after time and motion studies of how 
people work at desks, this portable 
office is now being made by a New 
York manufacturer. Variations of 
the type shown here are available 
to fit various needs of physicians. 
Cost as shown: under $500. END 

























@ Few procedures lie closer to the 
medico-legal frontier than does 
radiology. The X-ray man (includ- 
ing the G.P. who does X-ray work) 
may find himself stepping across the 
border either in his own defense or 
to give testimony in somebody else’s. 
Either way, he must walk warily, 
heedful of the legal land mines. 
Can they be detected in advance? 
To some extent, ves. At least the 
alert M.D. can inquire into a good 
many ground-rule questions to 


If Your X-Rays 
Take You to Court 


Here’s a lawyer’s-eye view 
of some of your rights— 


and many of your liabilities 


which the answers have now been 
pretty well established by court rul- 
ings and usage. Let’s take a look at 
some of the things that might hap- 
pen to you if you (and your X-rays) 
are called in as a witness: 

Should you take along your films? 

You may be allowed simply to 
testify that you took the films and 
to tell the court your interpretation. 
However, lawyers like to have what 





By Stanley Neustadt, LL.B. 
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they call best evidence. When an 
X-ray report is important, the film 
itself is best evidence. And the op- 
posing attorney will want his expert 
to have a chance to read the film 
too. 

So common practice is to take 
long any X-ray films you're going 
to talk about, even if you haven't 
been specifically requested to do so. 

Will a print do as well as a nega- 
tive? 

Some doctors prefer testifying 
fro:a a print. It’s easier to carry and 
may show some things more clearly 
than the negative. Also, it’s easier 
for the jurors to examine. 

But trial-wise physicians advise 
against bringing prints into court. 
You may be challenged as to wheth- 
er a print hasn’t been retouched. No 
doctor likes to be accused of doctor- 
ing evidence. To avoid possible em- 
barrassment, it’s usually best to take 
the negatives. 

And understand that, positive or 
negative, once it’s introduced in 
court it becomes an exhibit. Then 
the opposing attorney has the right— 
which he usually exercises—of hav- 
ing his own expert read the film. 
You should be prepared to justify 
your interpretation and to reconcile 
any differences that may develop 
between you and the other man. 

Should you take along your tech- 
nician or nurse if she was the one 
who actually took the X-rays? 

That’s often desirable and some- 
times necessary. She may be needed 
to identify the patient, to establish 
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that the film is indeed his and not 
somebody else’s. Or a question may 
come up about the angle of the tube 
or the patient’s posture during the 
exposure. Here again, the testimony 
of the person who took the X-ray 
would be considered best evidence. 

Now let’s turn to a more delicate 
subject. Suppose a patient claims in- 
jury from X-ray treatment at your 
office and you are compelled to give 
testimony in your own behalf. Here 
are some questions that you may be 
asking: 

Is the patient's case against you 
or against your technician who op- 
erated the machine? 

Either—unless the technician was 
violating your orders, which might 
give you an out. But ninety-nine 
times in a hundred, the doctor is the 
one who’s sued. Everyone knows 
that doctors are better heeled than 
technicians. And a doctor’s respon- 
sibility for the negligence of his of- 
fice employes is well established. 

In hospital X-ray cases, we run 
into more ifs and buts. In one unusu- 
al case, a patient was burned because 
of a hospital technician’s negligence. 
Though the chief of the department 
hadn't been present at the treat- 
ment, the patient brought action 
against him on the theory that all 
radiological work at the hospital was 
under the chief's supervision. How- 
ever, the radiologist, like the tech- 
nician, was on salary from the hos- 
pital. The court held that, since they 
were merely fellow-employes, the 
doctor wasn’t liable. [Turn page] 











Of course, if the doctor had been 
running the department on a con- 
tract basis, paying the technician’s 
salary out of his own gross income, 
the story might have been different. 

If a patient sues, how can he 
prove his point—that you were neg- 
ligent? 

If it’s a burn case, he may not 
have to. One authority has written: 

“,.. burning a patient by X-ray is 
prima facie evidence of negligence; 
the result, unexplained, condemns 
the practitioner and casts upon him 
the burden of showing how it hap- 
pened without his fault. If he fails 
to show this, he is liable.” 

In short, he may be presumed 
guilty till proved innocent. Fortun- 
ately, however, that doctrine does- 
n't always hold. In most states the 
patient must prove negligence in a 
more positive manner than mere ex- 
hibition of his burns. 

For example, a patient was re- 
ceiving X-ray treatments with no 
troublesome effects. The doctor was 
using a double filter. Then he at- 
tended a medical meeting where the 
lecturer advised using a single filter 
in such cases. The doctor changed 
his technique, and the patient de- 
veloped a burn. This, the patient's 
attorney argued, amounted to prima 
facie evidence of negligence. 

The court said there was no proof 
of negligence, however, and the 
doctor was absolved. First, of 
course, he had to cite the lecturer 
and other authorities to show that 
the single-filter method was not a 





novel or experimental precedure. 

As a rule, then, the patient would 
have to produce expert testimony to 
prove negligence? 

As in almost any malpractice ac- 
tion, he has to get expert testimony. 
And the reluctance of the average 
M.D. to testify against a colleague 
is some protection against capricious 
suits. 

The hitch for the radiologist, how- 
ever, is that many kinds of experts 
outside the profession can testify on 
such matters as the proper distance 
between tube and skin or the proper 
quantity of radiation. The patient 
could conceivably retain the serv- 
ices of a biologist, technician, elec- 
trical engineer, or physicist, who 
might be accepted by the court as 
competent on such questions. 

Is hypersensitivity of the patient 
a good defense? 

It’s at least a popular one. But the 
hypersensitivity must be proved. If 
the doctor can show he’s given the 
same exposure to hundreds of other 
patients and that he took all neces- 
sary precautions this time, then the 
court may agree that the patient is 
hypersensitive to radiation. 

However, this hypersensitivity 
must not be a condition that doctors 
normally test for in advance. Before 
an intravenous pyelogram, for in- 
stance, many physicians test the pa- 
tient for sensitivity to the dye. Omis- 
sion of this test, followed by un- 
toward results, might put the prac- 
titioner in a bad light. 

Are X-ray malpractice suits con- 
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fined to the mishaps of therapeutic 
radiation? 

Not at all. The failure to take a 
diagnostic film can be equally un- 
fortunate, especially in fracture 
cases. On routine examination, the 
injury may seem only a sprain or 
strain. But to skip an X-ray check is 
to invite a suit. And the patient may 
not even have to produce another 
M.D. to testify that the omission was 
negligence. Here’s what one judge 
said, in expressing a widespread 
legal viewpoint: 

“It is such common knowledge 
that X-rays are useful in diagnosing 
fractures that it needs no expert to 
prove that, where X-rays are avail- 
able, X-rays should be taken.” 

And it’s not enough just to take 
the initial X-ray. When healing is 
slow or when some odd deformity 
develops, the careful M.D. takes a 
follow-up film. Failure to do so may 
be construed as negligence, even if 
the initial X-rays were taken 
promptly. 

If the patient proves negligence, 
does that seal his case? 

To get a judgment, he must also 
show damages. In one case, an ankle 
injury was diagnosed as a sprain. X- 
rays, taken much later, revealed that 
it was really an undisplaced linear 
fracture. But the doctor’s treatment 
had been the same as it would have 
been if he’d known of the fracture. 
The patient, having suffered no 
damages, collected none. 

Of course, the doctor was lucky 
here. It’s never wise to treat a pos- 
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sible fracture without preliminary 
X-rays. The exception is an emer- 
gency where X-ray equipment isn’t 
available; no negligence can be 
claimed then. 

Now, a couple of other questions 
you may want to know the legal 
answers to, just to forestall needless 
court action: 

Suppose radiological examination 
is desirable but contra-indicated, as 
in a complicated pregnancy? 

When in doubt, consult. If you 
fear that radiation may harm the 
fetus, but you need X-rays to deter- 
mine its size or position, get written 
opinions on a course of action from 
colleagues of high repute—prefer- 
ably, in a case like this, from both a 
radiologist and an obstetrician. 

In the eyes of the law, who owns 
X-ray films—the patient or the radi- 
ologist? 

The courts differ. Some say that 
radiography is a form of photogra- 
phy and that the patient, having 
paid for his “‘picture,” owns it. 
Others say that the patient is not 
paying for a picture, but for diag- 
nostic services. This latter view 
seems to prevail. 

Even in commercial photography, 
authorities point out, the studio re- 
tains ownership of the negative. A 
more appropriate analogy, they feel, 
would be that of a pathologist or 
laboratory that reads biopsy slides. 
Though the tissue is from the pa- 
tient, the slide unquestionably be- 
longs to the pathologist or labora- 
tory. END 














“Make doctors more hu- 
man”... “They’re too stiff 
and formal” ... “They 


shouldn’t be so severe”... 





“They're too businesslike.” 


“He never knows me from 
one time to the next”... 
**Ten per cent of them 
think you’re just another 
machine”... “You’re just 
run of the mill. You don’t 


, ce 
mean a thing to him. 


“Doctors are too uppity” 
- - - “Too damned cocky 
and self-assured”... “Too 
self-centered” . .. “They 
don’t make you feel at ease” 
-.. “It’s so hard to bring 
most doctors down to 
earth” ... “They’re too 


independent.” 





“Doctors are so damn secretive and 
mysterious”... “I wish they would 
tell you what’s wrong instead of 


beating around the bush.” 


“Doctors are upstage, a race apart” 
...- “Some wear a halo; they think 
they’re better than the man in the 
street”... “Only thing I'd change 


is their feeling of superiority.” 


“They have the answers to every- 





thing—it’s part of a professional 
disease” ... “*Too many feel they’re 
authorities on all subjects just be- 
cause they’re authorities in medical 
science” ... “They say, in effect: 


*‘We know best. Don’t argue.’ ” 


“They simply don’t explain things 
enough” ... “They just tell you to 
take some medicine but won’t tell 
you what for” ... “I admire the 
doctor who’s frank enough to tell 
you when he doesn’t know what’s 
wrong” ... “My doctor is so tech- 
nical and does so many tests—but 


he doesn’t say what’s the matter.” 
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speak in terms the ordinary person can understand in- 
stead of using such big words”... “They ought to get 


down onthe same plane as the people they’re dealing with.” 


Are Doctors Good Fellows? 


@ People undoubtedly respect doctors for their 
knowledge and skills, but do they really like them 
as fellow human beings? 

Medical men in one middle-sized, Midwest com- 
munity (Decatur, Ill.) were interested in trying to 
see themselves as others see them. So the local so- 
ciety, with A.M.A. help, sent lay interviewers to ask 
thirty questions of a cross-section of 300 citizens. 

Among the questions was “Do you like doctors 
as people?” To which nine out of ten answered that 
in general they do. (Though one woman hedged: 
“I wouldn’t want to marry one.”) 

A warm response? Yes—but it was somewhat 
chilled by public reaction to a second question: 
“Would you like to change doctors as people?” Of- 
fered this golden opportunity to sound off, nearly 
30 per cent said they would indeed like to see a 
change in the average physician’s personality; and 
they offered some pretty specific criticisms. 

The chief trouble with medical men as human 
beings seems to be that they're too egotistical and 
independent. So, at least, say Decaturites. Some 
of their other pet peeves: M.D.’s are too vague, not 
frank enough with patients; too aloof and cold; too 
superior and autocratic; too know-it-all. 

Highlighted on these pages are some of the com- 
ments. While they represent minority views, they're 
still worth thinking about. END 




































“Their lingo is too high-falutin’ ” ... “I wish they would 

















This report on health plans 
north of the border packs 
plenty of significance 


for American medical men 


@ The shadow of state health in- 
surance hangs over Canada as it 
does over the U.S.—only more so. Al- 
ready two provinces ( British Colum- 
bia and Saskatchewan) have com- 
pulsory hospitalization insurance. 
And the Canadian Government has 
long been working on plans to put 
over national health insurance. As 
Dr. Norman Gosse, a past president 
of the Canadian Medical Associa- 
tion, recently put it: 

“The gun is loaded, cocked, and 
pointed. Some day some Canadian 
Bevan will feel under compulsion 
to pull the trigger.” 

With a compulsory old-age pen- 
sion plan awaiting certain ratifica- 
tion by Parliament, Paul Martin, 
Minister of Health and Welfare, is 
now turning to what he considers 
his next big job. He has already con- 
trived to have the Government ap- 
point a parliamentary committee on 
health insurance similar to the one 
that paved the way for old-age pen- 
sions. 

Actually, any attempt to impose 


Canadian Doctors Buck Compulsion 


health insurance on the country at 
large would run counter to the jeal- 
ously-guarded privileges of the prov- 
inces. It would almost certainly be 
opposed by all the provincial gov- 
ernments except British Columbia, 
Saskatchewan, and possibly New- 
foundland. Hence Ottawa’s activi- 
ties in this direction have been con- 
fined so far to financial gestures 
aimed at the encouragement of pro- 
vincial health plans. 

Government leaders also realize 
that cooperation of the medical pro- 
fession is essential—as Great Britain 
and other countries have found. 
And, like their colleagues in the 
U.S., most Canadian doctors strong- 
ly oppose state health insurance. 

Recently, for example, Dr. Don- 
ald L. Scott, retiring president of the 
Manitoba Medical Association, 
stated the profession's view in these 
words: 

“Some of us think that the present 
Government plan of supplying facil- 
ities for practicing physicians in 





By Leo Cox 
* The author is editor of the Cana- 
dian publication Health Insurance 
Digest. A past president of the 
Canadian Authors Association, he 
has also written numerous articles 
on business and travel subjects. 














rural Manitoba and spreading the 
costs among the population is a for- 
ward step.” But Government health 
insurance, he insisted, would be “the 
biggest step ever taken in this coun- 
try toward the loss of freedom of all 
our people.” 


The Provincial Plans 


Although two of Canada’s ten 
provinces already have state health 
insurance plans, these give only par- 
tial coverage. In Saskatchewan, 
every citizen is entitled to free hos- 
pital care. This is partly financed by 
an annual tax of $10 on everyone 
over 18 years of age (plus $5 for 
each child under 18). Widespread 
abuse of benefits has beset its five- 
year history, but the Saskatchewan 
plan is apparently here to stay. 

In British Columbia, compulsory 
hospitalization insurance is only two 
years old; yet it’s already in deep 
financial trouble. To meet its losses, 
family premiums have been in- 
creased to $42 annually ($33 for 
single persons ) . In addition, patients 
must now pay from $2 to $3.50 a 
day during the first ten days of hos- 
pitalization. 

In both British Columbia and 
Saskatchewan, a shortage of hospital 
beds has been intensified by the 
greater demand that state insurance 
seems to stimulate. Another draw- 
back is the shortage of nurses and 
other personnel. On the other hand, 
this insurance seems to encourage 
and hasten new hospital construc- 
tion. 


87 


While these experiments in com- 
pulsory insurance have been going 
on, more than 1.5 million Canadians 
(roughly 11 per cent of the popula- 
tion) have signed up with various 
voluntary plans that provide both 
hospitalization and physicians’ serv- 
ices. 

Oldest and best-known example 
of a doctors’ plan is the Windsor 
(Ontario) Medical Services, Inc. 
Started in 1939, this nonprofit plan 
is sponsored by the Essex and Kent 
county medical societies. Member- 
ship is open only to groups of ten or 
more, but the plan’s sponsors hope 
to sell individual contracts before 
too long. 

Subscribers to W.M.S. get practi- 
cally all doctors’ services, with no 
limit on home or office calls. They 
receive specialists’ care without 
extra charge. Benefits include sur- 
gery, X-rays, OB service, pre-natal 
and post-natal care, inoculations, 
and vaccinations. If members need 
medical care when traveling, 
W.M.S. pays doctors’ fees at Wind- 
sor rates. 

Indeed, if certain services are not 
available in the Windsor area, 
W.M.S. pays most of the fee for the 
patient in another medical center. 
For example, “blue baby” operations 
have been performed for W.M.S. 
members in Toronto at the expense 
of the Windsor plan. 

For all this, the cost to subscribers 
is modest (e.g., $1.85 per month for 
a single person, $3.70 per month 
for a couple). Equally important, 











administrative costs are also low 
(about 7 per cent of gross income). 
To help build up a reserve, W.M.S. 
is currently holding back 10 per cent 
of all payments due physicians. 

Though doctors aren't overly keen 
about this last feature, they're gen- 
erally enthusiastic about W.M.S. So 
are leaders of both labor and man- 
agement. Typical of most opinions is 
that of the United Automobile 
Workers: “This is the most compre- 
hensive medical program on the 
North American continent at these 
relatively low rates.” 

In addition to doctors’ plans like 
W.M.S., Blue Cross and commercial 
health insurance are spreading rap- 
idly in most parts of Canada. For 
example, one out of every five Cana- 
dians is enrolled today in Blue Cross. 
This is only slightly less than the all- 
U.S. average (23 per cent). 

Against this varied background, 
the Canadian Medical Association 
has evolved a countrywide medical 
care plan of its own. Its aims: (1) 
to meet the rising public demand for 
universal health insurance; and (2) 
to avoid state operation. 

This “answer to socialized medi- 
cine,” announced last summer at the 
C.M.A.’s annual meeting, is sup- 
ported by the association’s 9,000 
members. It has also won the praise 
of Canada’s Prime Minister, Louis 
St. Laurent. 

The doctors’ national prepay plan 
will be administered by Trans-Can- 
ada Medical Service, recently set up 
for that purpose. It will not replace 








the regional plans. Instead, national 
contracts will be offered through the 
local plans, leaving them complete 
autonomy but broadening their serv- 
ices in various ways. Already seven 
regional plans are cooperating with 
T.C.M.S., and two other plans are 
expected to join soon. 

Among the chief goals of this 
federation of voluntary medical care 
plans: 

{ It will seek to extend benefits to 
individuals who can’t be covered in 
groups. 

{ It will try to do away with the 
extra billing that has so far marked 
prepaid medical care plans—a goal 
that may be reached within two 
years. A patient who needs half a 
dozen operations in one year will 
then pay no more than the person 
who sees his physician only for an 
annual check-up. 

{ It will arrange a system of re- 
ciprocity among the provinces, so 
that members can get full coverage 
in any part of the country. 

{ It will seek to standardize con- 
tracts and services throughout Cana- 
da, but it will not standardize rates. 

{ It will establish a health insur- 
ance information pool and provide 
administrative advice and data for 
all plans. 

Contracts for complete medical- 
surgical coverage under the C.M.A. 
plan are expected to cost a family 
of three about $72 a year; for a sin- 
gle person, the premium will be $36. 
But what about people who can’t 
pay these rates? [Cont. on 172] 
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Riding the Treatment Cycle 


@ There are fashions and fads in every 
profession, and they tend to run in cycles. 
What was good yesterday is apt to seem 
terrible today and to turn good again by 
tomorrow. Nor is medicine exempt from 
this basic rule of change. 

Suppose, for instance, you favor early 
mobilization after surgery. Your opinion 
is current. You are a modernist. If, on the 
other hand, you don’t believe in it, you're 
way behind the times. 

You have dark suspicions about boot- 
ing a patient out of bed before sutures are 
tied and true. You believe in rest—tying 
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a patient to the bed, if necessary. 
When you voice these ideas, you 
may be called an antiquarian. But 
don't fret: ten or twenty years from 
now, your belief will prevail again 
and you'll be vindicated. 

At the same time, the true-blue 
mobilizer is on equally solid ground. 
If he lives for another thirty or forty 
years, he'll probably live through 
the expected reaction to his point of 
view. And early mobilization will 
once more be the rage. 

Flip a Coin 

Now who is the more modern? It 
can reasonably be expected that the 
pendulum of early versus late am- 
bulation will swing violently for a 
number of years until some future 
authority decides that it really 
doesn’t make any difference. By that 
time, the question will have been 
resolved by eliminating the neces- 
sity for surgery in the first place. 

So if you find it hard to decide 
where your own particular fancies— 
or convictions—belong in the scheme 
of things, don’t worry. There are 
several ways of facing up to the 
problem. Easiest of all is just to go 
on practicing the brand of medicine 
you learned at school. This leaves 
you synchronous with your class— 
and with the classes of forty and 
eighty years hence. True, you're 
sadly out of phase with the twenty- 
and sixty-year-hence classes. But 
just hold to your faiths, and time will 
justify them. 

Or, instead, why not develop and 
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cultivate a profound and undeviat- 
ing skepticism? Take the common 
cold, for instance. First your credo: 
“I believe the common cold will 
never be cured. I believe it will dis- 
appear in two weeks without treat- 
ment and in a fortnight with proper 
and approved medical therapy.” 

This puts you in a fantastically 
good position. Every three months, 
when a cure for the cold appears in 
the literature, you can laugh heart- 
ily, you can sneer, you can state with 
conviction that this treatment will 
run its appointed course and be for- 
gotten. What’s more, you'll be right, 
and you'll gain the reputation of 
rare good judgment. 

One day, when you're looking the 
other way, maybe a cure for the cold 
will be discovered; but nobody will 
remember your righteous conserva- 
tism amidst the jubilation and car- 
nivals. 


If It’s Fun, It’s Good 


The newest and best way of rid- 
ing out the cycle is to join the he- 
donistic or pleasure-loving school. 
Its basic tenet may be paraphrased 
to read, “The medicine doesn’t have 
to be nauseating to be effective.” 
This has a natural corollary that 
goes, “If the medicine is nauseating, 
it’s probably not effective.” 

In childhood, for example, you 
hated spinach. When you became a 
doctor, you scoured the literature 
for an article proving spinach dele- 
terious to health. If you didn’t find 
it, you wrote one. And why not? 











There’s a lot to be said for the he- 
donistic school. Someone had to dis- 
like bloodletting, cauterizing 
wounds, purgatives, and emetics 
before medicine could rid itself of 
them. 

The progress of medicine is full 
of vindication for the physician who 
likes to pamper himself and his pa- 
tients. He knows what is pleasant 
and comfortable and what is not. 
Sooner or later, whatever his course 


is, it's bound to prevail. If he likes 
keeping out of trim, reading in neg- 
ligible illumination, or sleeping in 
supersoft beds, he can feel assured 
that eventually his point of view will 
be looked upon as the right one. If 
he likes daily baths, they'll be sanc- 
tioned. If he prefers monthly baths, 
someone is bound to prove that daily 
ones are too caustic. 

Closely allied to the hedonistic is 
the intuitive school. It’s easy to sub- 














M.D. Mountaineers here reach the 
peak of their climbing careers atop Mt. Mc- 
Kinley, North America’s highest point (20,- 
270 feet). Dermatologist John V. Ambler 
(left) and Urologist Henry A. Buchtel of 
Denver helped organize an eight-man party 
that scaled the Alaskan peak’s west side in 
spite of gales and avalanches. 

Dr. Ambler took up climbing in 1940 at 
39. Before tackling Mt. McKinley, which had 
been conquered only four times before (and 
never from the west), he had topped all 
fifty-two Colorado peaks of 14,000 feet and 
up, plus Mexico’s Popocatepetl and Aus- 
tralia’s Kosciusko. 

Dr. Buchtel, 46, has been climbing since 
the age of 8, is central vice president of the 
American Alpine Club. Yet people still won- 
der how he gets to the top of a mountain. 
Just the other day, he reports, “a medical 
student came up and asked what relation | 
was to the Mt. McKinley climber. He could 
not believe I was the man.” 
















































scribe to this philosophy, but it takes 
a determined M.D. to carry it off. 

Let’s say you suddenly decide 
that disease is all a matter of water 
imbalance (allergy, atmospheric 
pressure, or miasma will do as well). 
In this blinding revelation—entirely 
free from the constraint of cold rea- 
son—you see clearly the universal- 
ity of water and the disorders of hy- 
dration that makes for asthma, botu- 
linism, croup, and so on. It’s easy 
enough to build up the rationale of 
this theory. 

By painstaking adjustments of 
water balance, you weave your the- 
ory and practice together, and then 
you write—voluminously, of course. 
Your colleagues begin by saying 
that you're crazy; then, gradually, 
they come around. One day, at last, 
you're sure to find yourself an au- 
thority on water balance. The only 
danger is that the acknowledgment 
may come posthumously. 


Distilled Horse Dander 


Let’s not deride the intuitivists. 
Medicine owes a tremendous 
amount to eccentrics who wore a 
hobby horse ragged. So, if you've 
just discovered that horse dander is 
The Cure for The Disease (without, 
of course, having thought much 
about it or tested it), don’t be bash- 
ful. Tell the world about it. Call in 
the press, and make a statement. 

This should start the desired chain 
reaction. In a few months you will 
be investigated and denounced as a 
fraud. You will be vilified in a schol- 





arly, medical-journal article called 
“Distilled Horse Dander Does Not 
Cure The Disease.” You will then 
write back an indignant letter say- 
ing you never claimed horse dander 
cured The Disease; it only amelio- 
rated it. 

After an appropriate interval, the 
next article appears: “Horse Dander 
Does Not Ameliorate The Disease.” 
You write another indignant letter 
to the editor, complaining that the 
techniques you used were not fol- 
lowed. The injections described in 
the article were given subcutane- 
ously and on Mondays, Wednes- 
days, and Fridays, while you give 
them intravenously on Tuesdays, 
Thursdays, and Saturdays; and, 
anyhow, you use a gold-plated 
needle. 

Properly managed, this contro- 
versy can be dragged on for years, 
until the powers that be are either 
afraid or too weary to pursue the 
subject. Meanwhile, you've become 
known as The Doctor for The Dis- 
ease. You are now in a position to 
state that unfortunately—due to in- 
creased costs—it will hereafter be 
necessary to raise your fees. 

For most of us, though, keeping 
abreast of medicine is just hard, 
plodding, and sometimes jolting 
work. We learn, unlearn, and re- 
learn. We read, attend courses, and 
hope that some of the stuff we study 
today will still seem worth knowing 
tomorrow. At least we’re sure to be 
up-to-date sometime, if we can only 
hold out long enough. END 























The New Federal Tax Law 


Believe it or not, the Revenue Act 


of 1951 has its brighter side 


@ Though Congress lowered the boom again 
last year, all the tax news is not gloomy. Many 
M.D.’s will actually find that the tax law that went 
into effect last November will make life a bit 
easier for them. Here are some of its highlights: 


Separate or joint return—which would it be bet- 
ter to file?—is sometimes a poser for the married 
family head. The new law comes to his aid in 
this way: If he files a separate return and later 
finds it would have saved him money to use a 
joint return, he can now make the switch in any 
tax year after Dec. 31, 1950, and at any time up 
to three years after the date when the original 
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return was due. This was not possi- 
ble before—and it still isn’t possible, 
by the way, to change from a joint 
to a separate return. 


If you sell your house at a profit, 
you don’t have to pay a capital gains 
tax on that profit in the event that 
you re-invest all the proceeds in an- 
other residence within a specified 
period of time. The law says, though, 
that if the cost of the second house 
is less than the sale price of the first 
one, you pay a 26 per cent capital 
gains tax (or, for 1951 deals, 25 per 
cent) on your uninvested profit. 

Several other important rules gov- 
ern real estate transactions under 
the new law. They're quite compli- 
cated. So before buying or selling 
any property now, it will pay you to 
consult a tax adviser. 


Medical costs, if you’re 65 or Over, 
are now allowed more liberally as 
a deduction. Formerly, you could 
deduct medical costs only if they 
exceeded 5 per cent of your adjusted 
gross income. But the new law al- 
lows you, if you've reached 65, to 
begin deducting from the first 
penny. You're permitted this deduc- 
tion also for your wife if she’s 65. 
The maximum deduction you can 
take ($1,250 to $5,000, depending 
on the number of exemptions) re- 
mains unchanged. 

This liberalization of the medical 
expense deduction, by the way, 
might be an interesting bit of news 
to pass on to your older patients. 





The unmarried family head will now 
get about half the benefits allowed 
a married man who files a joint re- 
turn. To qualify for this new bene- 
fit, he must contribute more than 50 
per cent of the cost of the household 
he maintains. What’s more, he must 
actually live in the house, and it 
must also be the main residence of 
one or more of his dependents or a 
non-dependent child or grandchild 
who is not married. 

It is important to note that the 
new rate for unmarried family heads 
applies to income taxes after Oct. 31, 
1951. 


A dependent with earnings of less 
than $600 a year can now be 
claimed as a tax exemption. In pre- 
vious years, to qualify as a depen- 
dent, an individual had to have an- 
nual earnings of less than $500. 


Capital gains and losses are affected 
considerably by the new tax regu- 
lations. Under the previous revenue 
act, gains or losses from assets held 
six months or less (short-term gains 
or losses ) were taxable or deductible 
in full; but gains or losses from as- 
sets held more than six months 
(long-term gains or losses) were 
only 50 per cent taxable or deducti- 
ble. Thus, a long-term capital gain 
of $2 was offset, for tax purposes, by 
a short-term loss of $1. 

Under the new law, however, 100 
per cent of both short- and long-term 
gains or losses must be taken into 
account for tax purposes. This is a 











change for the better or worse, de- 
pending on your point of view. In 
general, if you have an excess of 
long-term capital loss, you will ben- 
efit from the new law, since the full 
loss is now deductible. But if you 
have an excess of long-term gain, 
your profits won't be offset, as they 
were in the good old days, by only 
half the amount of short-term losses. 

As under the old law, your maxi- 
mum deduction for capital asset 
losses is still $1,000 in any one year. 
And you may continue to carry Over 
losses of more than $1,000 for five 
succeeding years (at no more than 
$1,000 a year). 

The section of the new law deal- 
ing with capital gains and losses is 
effective for the tax years 1952 and 
later. So you can still take advan- 
tage of the old 2-for-1 arrangement 
on your 1951 tax, if you haven't yet 
filed your final return. 


Your method of deducting non- 
business expenses (i.e., whether you 
itemize them or take the standard 


10 per cent deduction) can now be 
changed after you've paid your tax. 
The new regulations permit you to 
make such a switch within three 
years from the date your original 
return was due. This may prove a 
real boon to some doctors. 

For example, if you take the 
standard 10 per cent deduction for 
your 1951 tax and discover later that 
it would have been cheaper to item- 
ize your deductions, you have until 
Mar. 15, 1955 to change to the other 
method. You may switch either way: 
from itemized to standard, or from 
standard to itemized. The new law 
is in effect for all tax years after Dec. 
31, 1949. 

A few of the things that might 
make it profitable for you to change 
your method of deduction are bad 
debts that were later paid; insur- 
ance claims that were paid after 
your tax came due; losses that did 
not become apparent until the year 
after the one for which you paid 
your tax; and deductions or income 
that you simply overlooked. END 


Honeyfogling Time 


@ One of my cotton-picker patients told me recently that her 
14-year-old daughter had become pregnant. When I asked her 
how that happened, she said: “Well, ma’am, I blames it on de 
school bus.” I must have looked puzzled, for she added: “You 
see, dat ole bus is always breakin’ down ‘long de road, and dey 
just don’t give dem kids nothin’ to do to keep ‘em busy till it’s 


fixed.” 





—CORA S. CREWS, M.D. 








Time Is Money for Your Patients, Too 


So here’s advice aimed at 
turning ‘waiting rooms’ 


into real reception rooms 


@ “Who in hell does that guy think 
he is? My time’s as valuable as his!” 
The “guy” was a West Coast 
specialist who had kept a patient 
waiting in his reception room for 
most of a workday morning. Now 
the patient was telling his family 
doctor about the experience. 

“I arrived about ten minutes 
early,” he recalled. “The reception 
room was open, the lights on. There 
was nobody in sight. No gong, bell, 
or buzzer sounded my arrival. So I 
sat down and read a magazine for 
fifteen minutes. I had one ear con- 
stantly alerted for sounds in the 
doctor’s inner sanctum; but I could- 
n't hear a thing. 

“After a while I got up and in- 
spected the door for a signaling de- 
vice. There was none. I coughed. I 
shuffled my feet. I closed the door 
with a bang. I even rapped timidly 
on an inside door. When that failed 
to arouse anybody, I went back to 
the magazine. About ten minutes 
later a sweet young thing in white 
stockings strolled out of nowhere, 
lending-library book in hand. ‘Make 
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vourself comfortable,’ she advised. 
‘Doctor's not in yet.’ By the time he 
finally did get in, I'd lost half a day 
from work.” 

An exaggerated description? 
Probably not. It jibes closely with 
some observations made by Dr. 
Stanley R. Truman, past president 
of the American Academy of Gen- 
eral Practice, as reported to the re- 
cent A.M.A. public relations con- 
ference. 

“Wherever you go, the story is the 
same,” says Dr. Truman: “My doc- 
tor makes me wait, my doctor makes 
me wait, my doctor makes me wait. 
From the universality of the com- 
plaint, it is apparent that patients 
are disturbed, annoyed, and resent- 
ful.” 

Waiting is bad enough for any- 
body, he adds, but it’s especially ir- 
ritating to a patient. Reason: A per- 
son going to a doctor “has made a 
decision of great importance to him. 
He has decided to spend the time, 
which may lose him wages or earn- 
ings; he has decided to spend the 
money, which to the average worker 
often amounts at least to [what he 
earns] in a half or even a full day; 
and, finally, he has made the deci- 
sion that he may have something 
serious enough to need the attention 
of a doctor, so he is in a state of anx- 
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Comprehensive antianemic therapy with Armatinic Ac- 
tivated Capsulettes assures a rapid and complete 
response with a minimum of therapeutic failures. 
Effective potencies of all hemopoietic factors are ob- 
tained. 


Biz Plus Activator: Vitamin Biz is activated to 
greater efficacy by the addition of desiccated duo- 
denum, a fact established only recently.!:2-3 Desic- 
cated duodenum has been shown to supply the intrinsic 
factor and to potentiate the effect of orally admin- 
istered vitamin Biz. Desiccated duodenum also appears 
to exert a greater effect than extract of gastric mucosa. 
Indicated in all microcytic anemias and the macrocytic 
anemias of nutritional origin. Armatinic Activated 
Capsulettes, a new product of The Armour Laboratories, 
are economical. Supplied in bottles of 100 and 1000 
at prescription pharmacies everywhere. 

(1) Hall, B. E.: Brit. Med. J. 2:585-589, 1950; (2) Bethell, F. H., 


et al.: Ann. Int. Med. 35:518-528, 1951; (3) Spies, T. D.: J.A.M.A. 
145:66-71, 1951. 
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\ / Ferrous Sulfate, Exsiccated. .200 mg 
Folic Acid. . 1 mg 
Vitamin By2 Crystalline... . 10meg 
Ascorbic Acid Vitamin © ... 50 mg 
Insoluble Liver Fraction Liver Fraction 
2 F with Duodenum*. . .350 mg 
*The liver is partially digested with 
an equal quantity of duodenum 
during manufacture 


Supplied: Bottles of 100 and 
1000 at prescription pharmacies 
everywhere 
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Armatinic Liquid —a new product of The 
Armour Laboratories—provides Crystal- 
line Biz and Clarified Liver plus other 
critical factors for an effective hemo- 
poietic response. Armatinic Liquid is well 
tolerated ... pleasant-tasting ... eco- 
nomical . . . and may be given to children 
as well as to adults. This comprehensive 
approach to blood regeneration produces 
gratifying improvement in the blood pic- 
ture and in symptomatic manifestations. 





IN ANEMIA: All hypochromic anemias 
from pediatrics to geriatrics, macrocytic 
anemias of nutritional origin, macrocytic 
anemia of pregnancy, macrocytic anemia 
of sprue. 
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ietv. When the secretary or the doc- 
tor . . . makes the patient feel that 
his call is of little importance 
they arouse in the patient feelings of 
resentment and hostility.” 


Common Courtesy 


Fortunately, there’s plenty a doc- 
tor can do (1) to keep waiting time 
at a minimum and (2) to ease pa- 
tients resentment at unavoidable 
delays. 

First, advises Dr. Truman, the 
doctor should show “real concern” 
for any discomfort or inconvenience 
that waiting causes the patient. 
“Whether you divert your patients 
with tropical fish, soft music, the 
latest literature, or serve coffee” is 
less important than some simple dis- 
play of courtesy. 

The physician is also judged by 
the attitude of his office staff. So it’s 
up to him to devise a set of rules for 
his secretary to follow. And “if she 
is not interested in patients as peo- 
ple, if she is not interested in run- 
ning a smooth and pleasant office, 
if she is not interested in creating a 
pleased and appreciative attitude in 
your patients, fire her!-Fire her now, 
and get someone who will cooper- 
ate. Neither you as an individual nor 
we as a profession can afford to tol- 
erate an indifferent attitude in our 
employes.” 

Having thus disposed of the in- 
efficient secretary, Dr. Truman lays 
down a few rules for a good secre- 
tary to follow: 

{ Keep the reception room com- 
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fortable, neat, and clean. “This 
should be obvious, but apparently 
it isn’t, from the many messy, close, 
and uninviting reception rooms I 
have seen.” 

{ Schedule appointments. “There 
are a few doctors . . . who still keep 
hours from 2 to 5 and let patients 
drop in promiscuously.” But, “for- 
tunately, few doctors insist on re- 
taining this obsolete technique.” 
It’s not enough just to schedule ap- 
pointments. The secretary should 
schedule them “realistically”—taking 
into account the length of time vari- 
ous patients and procedures usually 
require. 

{ Greet patients promptly and 
courteously. The secretary should 
(1) recognize the patient by name, 
(2) give him an estimate of how 
long he'll have to wait, (3) tell him 
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if an emergency threatens to tie up 
the doctor, so he can either return 
at a more convenient time or resign 
himself to a long wait. 


Emergency Case 


This last point deserves special 
emphasis, since even the best of sec- 
retaries may forget her duty to other 
patients in the confusion accom- 
panying an emergency case. Take 
the following example from Stanley 
Truman’s own practice: 

His secretary had instructed the 
patient—a busy executive—to enter 
an examining room and take his shirt 
off. Before Dr. Truman could see 
him, a woman was carried uncere- 
moniously into the outer office, hem- 
orrhaging severely. The doctor im- 
mediately set out to stop the flow of 
blood; in the excitement, the shirt- 
less executive was forgotten. As 
might be expected, every cold draft 
on his chest contributed to his rising 
temper. He was blowing off a full 
head of steam when Dr. Truman 
finally entered the examining room. 

The delay, he fumed, was making 
him miss an important engagement. 
Dr. Truman tried to explain what 
had happened—emphasizing that 
the woman might have bled to death 
without prompt attention. If the 
executive had something else to at- 
tend to, perhaps the examination 
could be made another time. 

“No, go ahead,” the patient 
sulked. The examination progressed. 
“You know,” Dr. Truman said a mo- 
ment later, “it upsets me greatly to 
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have to make a patient wait, but I 
certainly have no control over emer- 
gencies.” 

The executive softened a bit at 
that. Pretty soon he admitted that 
his appointment wasn’t a matter of 
life or death; he just wanted to see 
if the greens at the local golf club 
would be dry enough to play on that 
weekend. 

The episode ended happily, with 
the executive sending the doctor’s 
secretary a box of candy as apology 
for some choice words he’d thrown 
at her. Still, points out Dr. Truman, 
“how much better it would have 
been if my secretary had taken the 
time in the beginning to give him a 
full explanation of the cause for the 
delay, instead of waiting until his 
resentment and hostility had been 
built up.” END 





“I’m getting more exercise, like 
you told me. I rock a little 
longer before dozing off.” 
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Soft light from ceiling panels is made to order for hallway, vestibule; 
panels plus reading lamps are pleasing combination in reception and con- 
sultation rooms. Entire ceiling uses less electricity than 100-watt bulb. 


Glowing Glass 


A new prospect for medical-office lighting 


@ Apart from being a completely new kind of light 
source, the luminous glass panels shown here offer a 
couple of real advantages for doctors’ offices: 

{ They're easy on the eyes. The panels are coated with 
thin layers of phosphor and metal. When lighted they 
give off a soft, diffused glow, without glare. 

{ They're attractive. Used as ceilings or walls, they 
can become a pleasant part of the decorative scheme. 

The panels provide low-level illumination only. But 
in several sections of the average office, that’s light 
enough; and if you need more, it can always be added. 

This form of lighting is not yet on the market. But the 
manufacturer says it will be “in a few months”—presum- 
ably, in time for any renovating you plan to do this spring. 

END 
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Dividing Income in Group Practice 


How one group weights 
the factors that make a 


doctor-member valuable 


@ There is no one “right” way to 
slice the melon of group income. 
The plan that works best, from my 
observation, is the one that’s most 
carefully tailored to fit the needs of 
a particular medical group. In- 
variably it’s based on artful com- 
promise. 

Under a plan prepared for a 
leading Canadian medical group, 
for example, net income is divided 
into four equal parts. Each part is 
distributed to members according 
to a different set of principles. They 
are: 

A. Share and share alike. 

B. Share according to experi- 
ence, professional achievement, and 
similar factors. 

C. Share according to patient 
billings. 

D. Share according to ability to 
attract patients. 

Distribution A recognizes the ele- 
ment of basic equality among the 
group's members: If there are ten 
full-time members, the 25 per cent 
of net income assigned to this clas- 
sification is divided by ten. Each 


man, under this distribution, would 
then take 2% per cent of the net. 

Suppose the group also had two 
half-time members. Then the total 
distribution would be divided by 
eleven. Each full-time member 
would take one-eleventh. The re- 
maining eleventh would be split 
between the two half-time men. 

In some groups, the part-time ar- 
rangements of some doctors are 
complex. For purposes of this dis- 
tribution, however, it is necessary 
only to determine how much time 
a man devotes to group affairs—not 
the financial return or other bene- 
fits accruing to the group from his 
application of that time. These are 
given due weight elsewhere. 

Distribution B recognizes the in- 
equality of group members—in 
matters of seniority, professional 
experience, post- graduate educa- 
tion, professional and civic honors. 
It also takes account of the extra 
burden carried by doctors perform- 
ing group administrative duties. 

A point system is used. It’s up 





By James H. Turner 
* The author is a member of a Cana- 
dian accounting firm that has had 
extensive experience in helping 
medical groups draw up income- 
sharing plans. 
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Full-footed ACE 
Elastic Hosiery fulfills its essential 
function of supporting leg structures in 

a new, extremely effective manner. Its 
positive terminal anchorage at the toe enables the 
/ hosiery to be drawn on the leg under 
! vertical as well as circumferential tension, 
/ producing a type of lift that can best 
/ be described as “suspension support”, 









Full-footed ACE 
Elastic Hosiery is not only sheer and 
form-fitted, but it requires no overhose! 
Thus it eliminates the unattractive bulk, 
the uncomfortable weight, and the unsightly 
! wrinkles that have made women 
rebel against wearing elastic stockings. 
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to group members to decide which 
factors deserve the most points. 
Here’s the schedule that was drawn 
up for the medical group in ques- 
tion: 

£ One point tor each year of ser- 
vice with the group, up to a maxi- 
mum of thirty points. 

€ One-half point for each year 
of pre-group practice. This includes 
time spent in interneship, residency, 
military service, or private practice. 

£ One point for board certifica- 
tion. 

£ One point for fellowship. 

€ One-half point for each of the 
following, with a maximum of two 
points per member: hospital staff 
executive appointment; medical 
society officership; membership in 
veterans or fraternal organization; 
service on municipal health council 
or board of education; membership 
in the active military reserve. 

€ Three points for service as pres- 
ident or secretary-treasurer of the 
group. 

£ One and one-half points for 
service as chairman of a group com- 
mittee. 

To the extent that a member 
works less than full time for the 
group, his point credits are reduced. 

The total number of points 
awarded to all members of the 
group is divided into the 25 per 
cent of net income earmarked for 
Distribution B. This gives the dollar 
value of each point. Each man’s 
point score is then multiplied by 
the dollar value per point. This de- 


termines his share of net income in 
the B classification. 

A point or two one way or the 
other doesn’t materially affect a 
man’s income. Yet credit is given 
where credit is due, and the cu- 
mulative effect is what counts. Note 
that, as this group has set up its 
schedule, the greatest potential 
source of points lies in length of 
service. Most groups like to put 


considerable stress on seniority. 
Doctor’s Billings 


Distribution C takes account of 
nature and volume of work done by 
the various members. It’s assumed 
that fees billed to patients are a 
reasonably fair, if not perfect, 
measure of this. 

Where a bill represents the ser- 
vices of more than one doctor, each 
doctor is credited separately for his 
share of the total. Billings, rather 
than collection totals, are used, so 
that credit losses won't complicate 
the picture. Where no bill is ren- 
dered (as with an indigent patient) 
or where the fee is lower than that 
fixed by the group’s fee schedule, 
the doctor is credited for the full 
amount of the fee anyhow. Mem- 
bers are also credited for intra- 
group diagnostic and consultation 
services, even though the patient 
isn't billed for these. 

Each doctor’s billings are then 
computed as a percentage of the 
total of all members’ billings. These 
percentages determine each man’s 
share in the one-quarter of group 
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Each COMBEX THERAPEUTIC Vitamin Bi... 25 mg. 

KAPSEAL provides: Vitamin Bs ...... 15 mg. 
Nicotinamide... . . 100 mg. 
Folic Acid. ...... 2.5 mg. 


rap eutic 


high potency vitamin B-complex factors plus vitamin C 


| When nutritional intake is impaired, restoration of health and return to work may 
be retarded for months unless the indispensable water-soluble vitamins are rapidly 
replaced. Correction by diet alone is “a slow, tedious and costly process.”* 


For helping patients get well as quickly as possible, COMBEX THERAPEUTIC 
KAPSEALS supply high doses of vitamin B-complex factors plus vitamin C to 
produce prompt and complete saturation of depleted tissues. 


COMBEX THERAPEUTIC KAPSEALS provide the high potency, well-balanced 
combination of water-soluble vitamins required to overcome the severe deficiencies 
that may occur in faulty nutrition, therapeutically restricted diets, fevers, prolonged 
or chronic illness, and gastrointestinal disorders which impair absorption or utiliza- 
tion of dietary factors. They are ideally suited for the pre- and postoperative 
management of surgical patients and for individuals convalescing from debilitat- 


Vitamin Bs....+. Ime. 
Pantothenic Acid 

(as sodium salt)... 10mg. 
VitaminC ...... 150 mg. 


Dosage: 1 or 2 Kapseals daily. Packaging: Bottles of 100 and 1000. 





*Spies, T. D.: Rehabilitation Through Better Nutrition, Philadelphi 
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net income set aside for Distribu- 
tion C. 

Some groups may feel that the 
C classification deserves an alloca- 
tion of more than 25 per cent of net 
income. Yet there are advantages 
in keeping the total of this distribu- 
tion in line with the others. 

For one thing, it is a salutary 
compromise of interests between 
group members in high-income 
specialties and those in lower-in- 
come fields. Both are necessary to 
well-rounded group practice. 

This is recognized by assigning a 
full 50 per cent of net income to 
Distributions A and B, for allocation 
to members without regard for 
their direct dollars-and-cents con- 
tributions to gross income. If the 
C distribution (or the related D 
distribution) were enlarged at the 
expense of A or B, the advantage 
already enjoyed by the high-in- 
come specialists would be increased. 

Another reason for holding the 
C distribution to 25 per cent is that 
it fosters clinical cooperation, dis- 
courages competition. The dif- 
ference of even $1,000 one way or 
another in a man’s billings won't 
affect his over-all income enough 
for him to become preoccupied 
with fee-grabbing. 

The pediatrician won't be temp- 
ted to try a sinus drainage that he 
knows the otologist could do bet- 
ter; the G. P. will be less apt to 
build up his conception of minor 
surgery to major proportions. Thus 
a one-for-all spirit—the sine qua non 


H A N DI T LI P enmesssssss 





Taxpayer 


Paying income taxes in quarterly in- 
stallments was often a problem for 
me; the cash never seemed to be at 
hand. So now I pay in monthly in- 
stallments, including them as part 
of my regular office budget. The ar- 
rangement works smoothly, and the 
Internal Revenue people simply 
credit the payments to my account. 

—M.D., OHIO 





of good group practice—will be 
more likely to prevail. 

Distribution D deals with the 
problems that arise when a new 
partner joins the group. It has 
nothing to do with junior members 
still on salary status; their pay is 
merely a part of the group’s operat- 
ing expenses. Rather, the D dis- 
tribution applies when a salaried 
man becomes a full member, or 
when a new member joins the 
group without going through the 
salaried phase. 

Here again, we run into a com- 
promise. Under this plan, it’s ar- 
bitrarily assumed that 80 per cent 
of the new member's work during 
his first year comes to him because 
of the group’s general reputation; 
only 20 per cent of his work, it’s 
assumed, originates from his own 
ability to attract patients. 

During the second year, the as- 
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Excellent results are being obtained 
with Furacin Nasal in cases of acute 
and chronic sinusitis and rhinitis. It is 
being administered by dropper, atom- 


‘r, cannula or the displacement 
Even those notoriously refractory 
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Reasons for the clinical effectiveness 

of Furacin include: a wide antibacterial 
spectrum, including many gram-negative 
and gram-positive organisms — 
effectiveness in the presence of wound 
exudates — lack of cytotoxicity: no 
interference with healing, phagocytosis, 
or ciliary action — water-miscible 
vehicles which dissolve in exudates — low 
incidence of sensitization: less than 

5% — ability to minimize malodor ot 
infected lesions — stability. 

Contains Furacin 0.02% brand of nitro- 
furazone N.N.R. and ephedrine * HCl 
1% in an isosmotic, aqueous vehicle. 


Furacin® Nasal 
with ephedrine 
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sumption is that he personally 
brings in 40 per cent of the patients 
he sees. This percentage rises to 60 
per cent in the third year, 80 per 
cent in the fourth, and 100 per cent 
in the fifth year and thereafter. 
The 25 per cent of net income 
assigned to Distribution D is allo- 
cated among group members the 
same Distribution C— 
according to billings—but with this 
Each is credited 
with only that percentage of his 


wav as in 


difference: man 
billings he’s assumed to have pro- 
duced himself. 

For example, if a man in his fifth 
year (or later) has billings of 
$2,000 for the month, he’s credited 
with that much in the computation 
of his share under the D distribu- 
tion. But a man in his third vear, 
also with $2,000 in billings, is cred- 
ited with only $1,200. 

The effects are threefold: (1) to 
protect the position of established 
members who may not yet have 
enough seniority to rate a high point- 
score on that count under Distribu- 
tion B; (2) to minimize any hesi- 
tancy on the part of older members 
in handing over patients to new 
members; and (3) to offer the new 
member the prospect of rapidly in- 
creasing rewards during the early 
and difficult years when he might 
otherwise be tempted to leave the 
group. 

In 1950 the National Association 
of Clinic Managers surveyed 125 
medical groups. One major question 
it asked was: “On what basis or by 


what formula do you determine the 
distribution of net income to part- 
ners?” 

Eighty-nine groups reported near- 
ly eighty-nine different formulae. 
The remaining thirty-six answered 
that they followed the rule of share 
and share alike. 

This latter 
pretty well if the circumstances are 
exactly right for it. But it calls for 
an unusually high degree of com- 


arrangement we orks 


patibility among the partners, fairly 
uniform gifts of ability and indus- 
try, and not too much difference 
either in seniority or earning power. 

The groups that meet these spec- 
ifications are rare. The groups that 
can continue to meet them, while 
enjoving a healthy growth over the 
years, are rarer still. 

What's needed in the great ma- 
formula that 


jority of cases is a 
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RIDGEWAY 


“Oh, yes... and then my sis- 
ter’s boy friend wants to know 
what’s good for hives.” 
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TRADEMARK 


y PENTOBARBITAL + PHENOBARBITAL 


ANEW TWIit-ACTION SEDATIVE 





UNIQUE CONSTRUCTION 
Sugar Coating 
Pentobarbital 
Enteric Coating 

. Phenobarbital 
TWIN-BARB® is a layered tablet combining two 
time-proved barbiturates in tandem array. 








»-+-NIGHTLONG SLEEP 


TWIN-BARB contains a nucleus of 
. - *, phenobarbital ('% gr.) which is 
enteric-coated for delayed effect. 
The initial level of sedation is thus 





sustained throughout the night. 


TWIN-BARB is supplied in bottles of 
100 and 1,000 round, blue tablets; also avail- 
able as reduced-strength, oblong, gray tablets. 
(Y% gr. phenobarbital, % gr. pentobarbital 
sodium). 


*Trademark of B.F. Ascher & Co., Inc. 



























FOR PROMPT SEDATION 


Wig TWIN-BARB's shell of pentobarbital 
sodium (1! gr.) ensures restful 
sleep within fifteen to thirty minutes. 
There is no preliminary excitation, 
such as often results from unmod- 
ified phenobarbital medication. 
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\,and a GOOD MORNING! 





> | ~] TWIN-BARB's carefully adjusted bar- 
- biturate balance minimizes the like- 
lihood of 
| and depression. 


“hangover” symptoms 
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recognizes both the equality of the 


get their innings—each playing some 





partners and—in such matters as part in the distribution of about 50 
seniority, industry, ability, and earn- per cent of the group’s net income. 


ing power—their inequality. 


All the way down the line, the 


Note that in the plan described plan aims at evenly-balanced com- 
in this article, half of net income is promise. Yet it is subject to simple 
distributed on the basis of equality adjustment by any group whose 
or ultimate equality (Distributions partners feel that, in their case, true 
A and B). The other half is dealt compromise calls for other percent- 
out on the basis of earning power. age figures than those used here. 


Seniority, ability, and industry also 


END 








Rod-and-Reeler 


@ Roy Lyman Sexton of Washington, D.C., 
likes nothing better than taking his own 
medicine. His standing Rx for run-down 
patients: Go fishing. 

For most of his 57 years he’s been doing 
just that, in the sportiest inland waters of 
North America, in the Atlantic and Pacific 
Oceans, in the Caribbean, Mediterranean, 
and Bering Seas. 

“Regular fishing trips are the best form 
of health insurance in the world,” he says. 
“I guarantee they'll cure almost anything, 
from falling hair to incipient cirrhosis of 
the liver.” 

The bespectacled, gray-thatched intern- 
ist likes to tell of a boat trip he once took 
through the Florida Everglades with a 
group of U.S. Senators. They were inspect- 
ing the site of the proposed Everglades 
National Park, then not yet established. As 
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Arobon was recently studied in a series of 40 hospital- 

ized infants suffering from acute diarrhea. The patients 
were evenly divided into a control group and an experimental group. Both 
groups received similar treatment, including antibiotic therapy and fluid and 
electrolyte replacement—the experimental group receiving Arobon in addition. 
The report states: “...the severity of the diarrhea was equally distributed 
among both groups; the average number of hours for the first formed stools. to 
be obtained in the control group was 174.3 as compared to 47.95 in the Arobon 
group; the average number of hospital days required for treatment of the 
control group was 14.15 as compared to 7.85 for the Arobon group; the average 
number of hours before cure in the control group was 339.6 while the Arobon 
group was 120.05.”* 

Arobon is advantageously employed in providing symptomatic relief in all 
types of diarrhea and in all age groups. It may be used alone in non-specific 
diarrhea unaccompanied by fever and in conjunction with antibiotics in other 
cases. 

Arobon is palatable and easy to prepare. For infants it is boiled in water or 
skim milk; for older children and adults, it is mixed with whole milk without 
boiling. 


*Plowright, T.R.: The Use of Carob Flour (Arobon) in a Controlled 
Series of Infant Diarrhea, J. Pediat. 39:16 (July) 1951. 
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medical adviser to the National 
Park Service, Dr. Sexton was 
charged, incidentally, with looking 
after the junketing legislators. Much 
of the time he was kept busy treat- 
ing indigestion, sunburn, and ex- 
haustion—until a guide spotted tar- 
pon and passed around rods and 


reels. 
Soothing the Senators 


“From then on everyone’s aches 
and pains were forgotten,” says the 
doctor, grinning. “In nearly every 
creek and river we found big, 
gleaming fish leaping six feet out of 
the water. All the Senators could 
think of was who was going to land 
the biggest one. By the time we got 
back to Washington, the dozen ail- 
ing, tired men I'd started out with 
were the fittest, finest-looking bunch 
on Capitol Hill.” 

Roy Sexton grew up in the Dis- 
trict of Columbia and early took to 
fishing in the Potomac. His favorite 
spot was near Bridges Creek, where 
George Washington fished and 
played as a boy. Today the doctor 
still keeps a boat on the river for 
frequent angling jaunts. At times 
his cruises take him as far south as 
Savannah without interruption to 
his practice. At each port of call he 
hops a night train or plane back to 
Washington; there he does some 
work and then sets off again to pick 
up his boat and continue down the 
coast. 

His vacation exploits take him 
farther afield—to Alaska, for in- 


stance, for rainbow trout in the’ 


Naknek River and six-foot king crab 
in Bristol Bay; to Juan de Fuca 
Strait, below Vancouver Island, for 
forty-pound salmon; to California 
coastal waters, for albacore, sailfish, 
swordfish, marlin, and sea bass. 

“But,” he maintains, “the Atlantic 
coast, anywhere from Nova Scotia 
to the Bahamas, is the best.” 

The doctor makes most of his own 
equipment. At odd moments during 
the day he'll duck down to a base- 
ment workshop in his office build- 
ing and turn out a new rod handle 
or other bit of tackle. One room of 
his large group-practice suite is set 
aside for the impedimenta of his 
hobby. To the well-fed delight of 
fish-fancying friends, he even oper- 
ates his own midget cannery there, 
using a preservative formula that he 
himself devised and sterilizing his 
cans in the office autoclave. END 





“It should be simple to diagnose 
your case, knowing the pain hit 
you between the refrigerator 
and the kitchen door.” 
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Splashproof Footswitch permits 
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by operator, once rheostats are set. 
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WADDIER 
SURGICAL UNIT 
C-263 


Designed primarily to meet 
the exacting requirements 
of urologic electro-surgery, 
this WAPPLER SURGICAL 
UNIT combines great power 
with precise and blended 
control (when required) of 
cutting and coagulating 
currents in any proportion desired. For 
transurethral resections, and other urologic 
procedures, this high frequency unit cuts 
and coagulates with such ease and speed as 
to expedite materially the most difficult tech- 
niques. When the employment of tissue cut- 
ting and haemostatic currents is indicated in 
other fields, such as General, Thoracic, Proc- 
tologic, Ophthalmologic Surgery, etc., the 
remarkable simplicity of control, complete 
dependability and uniformly excellent 
results achieved with the WAPPLER C-263 
recommend it as the instrument of choice. 
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What every doctor-investor 
should know about the use 


of safety-sell orders 


@ In August 1946 a Kansas City 
surgeon with sizable market hold- 
ings was about to leave on an ex- 
tended trip abroad. As a safety 
measure, he left with his broker 
stop-loss orders to sell all his stocks 
at prices about 10 per cent below 
those then prevailing. 

Returning in November, he found 
his account had been liquidated the 
first day or two of the September 
market collapse. He'd been auto- 
matically sold out close to the top 
of the long, war-time bull market. 
Result: a handsome pile of cash for 
reinvestment next year at 1947’s de- 
flated share prices. 

That’s how stop-loss orders work 
ideally. But they also have some 
weaknesses. Consider their mechan- 
ics: 

Suppose you hold stock you 
bought at $50. The market has been 
shaky and now your stock is down 
to $47. If things turned really bad, 
it could go a lot lower. You decide 
you want to limit yourself to a 10 
per cent loss at most. So you put in 
a stop-loss order to sell at $45. 


Shall I ‘Stop-Loss’ My Stocks? 





This is like telling your broker: 
“Tf a transaction occurs in this stock 
at a figure as low as $45, sell me 
out immediately at the best price 
you can get.” 

But the best price he can get 
won't necessarily be $45. Remem- 
ber, the stock at the moment will 
be in a declining trend. Maybe the 
next best bid on the stock exchange 
trading floor will be only $44.50— 
or $44—or less. Whatever it is, his 
orders are to accept it. 

The amount you'll realize will de- 
pend on several things. For one, 
how sharply (or mildly) 
declining. For another, 


prices are 
how active 
a market your stock customarily en- 
jovs. (If it’s one of the lesser- -known 
issues, with not many buyers and 
sellers interested in it, there may be 
a wide gap between the bid and 
asked prices. In such a case, you 
may find that your broker has had 
to execute the sale at a figure sev- 
eral dollars below your designated 
stop-loss price.) 

Obviously, you should know 
whether your stock commands an 
active market or only a thin market, 
and make appropriate allowance in 
naming a stop-loss price. But a word 
of warning: Even if it’s a popularly- 





By H. D. Steinmetz 








Rise im shin temperature of toes in 15 patients after single administration of Priscoline 





A comparative study proves 


Priscoline 


“Most consistent and effective vasodilator” 


Priscoline, alcohol, ether and another vaso- 
dilator were each administered intravenously 
in single therapeutic doses to a group of 
patients suffering from peripheral arterial 
insufficiency. 

The rise in skin temperature of the toes— 
indicating increased circulation in the ex- 
tremities—was greatest in all cases after the 
administration of Priscoline. 


Scores of clinical reports tell of the use of 
Priscoline both orally and parenterally in the 
successful treatment of peripheral vascular 
diseases. 

Priscoline® (benzazoline) is available as 
tablets containing 25 mg., as elixir containing 
25 mg. per 4 cc. and in 10 cc. multiple dose 
vials containing 25 mg. per cc. 2/reeee 
1. Ready, W. J.: J. of Lab. & Clin. Med. 37:365 (Mareb) 1951. 
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traded stock, a vacuum can occur 
now and then, causing it to drop a 
point or two between sales. 

Another catch in using stop-loss 
orders is that, despite the best cal- 
culations, you may find yourself 
“stopped out” of a rising market. 
That is, the stock may fall just far 
enough to touch off your order, 
then shoot merrily up again. This 
can result from a temporary vacuum 
that has no bearing on the basic 
price trend of the issue. 

But, tricky as they are, well- 
timed and knowing use of these 
conditional sell orders pays off in 
the long run. It takes only one big 
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bail-out job—as with our friend back 
in 1946—to more than offset all mi- 
nor mishaps. 

For the physician who’s too busy 
to watch the market behavior of 
his shares, stop-loss orders can also 
serve as a sort of investment alarm 
clock. A brokerage slip announcing 
the stop-loss sale of one or another 
of his stocks will remind him that 
it hasn’t been acting as well as it 
should. After re-checking its pros- 
pects, the M.D.-investor can either 
stay out of the stock or buy it back 


again. 
Costs money? Sure. Most insur- 
ance does. END 





“Are we expecting a baby?” 
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Letters to a Doctor’s Secretary 


How the doctor’s aide can 
develop a pleasant voice and 


a good phone technique 


@ Dear Mary: 

Have you ever stopped to think 
that when you talk on the telephone 
your voice literally has to speak for 
itself? Your smile, your look of sym- 
pathy, your attentive expression can- 
not be seen. They must all be put 
into your voice. 

There used to be a girl in the ad- 
mitting office of the hospital whose 
voice was my envy and despair. Dr. 
Barrie said she was paid $44 a week 
for her voice and $1 for her work. 
Fortunately, anyone can do a lot, by 
taking thought, to develop such a 
voice. 

Ninety-five per cent of your pa- 
tients call you on the phone from 
time to time. Almos’ all first appoint- 
ments are made by phone. To a far 
greater extent than any business 
concern, the physician gets new 


clients through “the telephone door.” 

Does your voice tell patients at 
once that you are interested in their 
problems? That you welcome their 
coming? 

Many of the persons who call you 
are ill or worried or neurotic. In such 
cases, the brisk efficiency of the busi- 
ness office is out of place. A more 
personal note must dominate your 
technique and blend with your effi- 
ciency. What do you say? How do 
you say it? 

This ability isn’t a gift of the gods. 
It can be acquired by any intelligent 
girl. 

You wouldn't have been hired in 
the first place if you hadn’t had a 
good speaking voice. Even so, I urge 
you to take some lessons in voice 
culture. If private teachers are too 
expensive, take a university exten- 
sion or Y.W.C.A. course at night. 
Many high schools also give free 
evening courses for adults—to say 
nothing of the telephone company 
itself, which, in many areas, offers 
lectures or movies in voice train- 





* These letters were published orig- 
inally as a series in MEDICAL ECO- 
nomics, signed with the nom de 
plume Myrna Chase. In response to 
many requests, they have been re- 


By Anna Davis Hunt 
vised and brought up to date and 
are now being reprinted. The cur- 
rent series, of which the present let- 
ter is the fourth, will also be made 
available in a portfolio. 
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Is winter why not practice what you so often preach to 
4 gn patients? Enjoy a change from dreary winter weather 
. get away for a few days’ rest where the sun shines warm 
and bright, and the air is clear and dry. Take a glorious TWA 
Quickie Vacation to Phoenix, Las Vegas, Southern California, 
or any of the other famous midwinter resorts in the Sun Country. 
Thanks to the speed of 'T’'WA’s low-cost Sky Coach and regu- 
lar Skyliner Flights, even a long weekend is plenty of time for 
days of fun under the sun.. .with accommodations, scenery and 
sports to suit any taste. And TWA’s Family Half-Fare Plan 
offers big savings when you take your wife and children along. 
For information, see your travel agent or call TWA. 
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for pipette accuracy 
in antibiotic injections 


Premeasured doses for a wide range of antibiotic therapy are now avail- 
able as Cartrids. Complete with plunger and diaphragm, a Cartrid is easily 
inserted into a permanent metal-type syringe, ready for immediate and 
economical use. Breakage of glass syringes is eliminated; the preparation 


of equipment, minimized. 


Cartrids are supplied as follows: 

wee een “‘Duracitun A.S.” (Procaine Penicillin—G in Aqueous 
<a} Suspension, Lilly), 300,000 units per Cartrid 

- eat “Duracituin A.S.,’ 600,000 units per Cartrid 


= : DiHYDROSTREPTOMYCIN SULFATE SOLuTION, 0.5 Gm. per Cartrid 


‘DuraciLun A.S.” (300,000 units) Iv DinyDROSTREPTOMYCIN 
~~» aw SOLUTION, containing the equivalent of 0.3 Gm. 
dihydrostreptomycin base 


fo: ProcaineE Penicittin—G, 1n Orr, 300,000 units, wiTH 
. J ALUMINUM MONOSTEARATE 


Detailed information and literature on Cartrids are personally 
supplied by your Lilly medical service representative or may 
be obtained by writing to 


ELI LILLY AND COMPANY: INDIANAPOLIS 6, INDIANA, U.S.A, 
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ing as it applies to answering the 
office phone. 

Practice diligently and tirelessly. 
At first you may think you sound 
affected. But disregard this and keep 
right on. Before you know it the 
affectation will disappear and a 
greatly improved voice will remain. 


Voice Exercises 


If you really cannot take lessons, 
then train yourself by other means. 
And do it systematically, as follows: 

Practice deep breathing exercises 
every morning and evening. A sim- 
ple and effective exercise is to place 
your open palms over your lower 
ribs, with the tips of the fingers of 
both hands almost touching. Inhale 
slowly and deeply through the nose. 
Force the hands as far apart as pos- 
sible by the swelling outward move- 
ment of the lower ribs. Then exhale 
slowly through the nose until the 
tips of the fingers come as near each 
other as the extreme contraction of 
the lower chest will permit. Repeat 
this five times. Afterward, fill your 
lungs to capacity and see how far 
you can count without taking an- 
other breath. 

Whenever you are walking 
(alone!) on the street, inhale deeply 
for five steps, hold your breath for 
five steps, and exhale for five steps, 
in a continuous, even rhythm. 

These exercises will make your 
voice stronger (but not louder) and 
more agreeable in quality. It will be 
interesting to note how your power 
will increase with practice. 


After you've been doing this for 
a little while, begin to read aloud 
ten minutes a day, giving it, so to 
speak, everything you've got. Move 
your lips and jaws even to exaggera- 
tion. Stand in front of a mirror and 
make as many faces as you like. This 
is certain to limber you up and give 
you better control over your voice. 

Vowel sounds make speech musi- 
cal; consonants give it intelligibility. 
Therefore, consonants should be 
spoken distinctly; and final conson- 
ants should always be slightly 
stressed. Practice these things often 
Think of them whenever you speak 
on the phone, until they become 
second nature to you. 

Now back to the office: 


When the Phone Rings... 


The phone rings. If humanly pos- 
sible, you answer it before it rings 
a second time. Train yourself to 
bring your mind to a quick focus 
upon the phone the second you hear 
it. If you're talking with someone, 
don’t forget to say “Excuse me” as 
you interrupt the conversation. 

Then, no matter how hurried or 
tired you are—no matter if a baby is 
yelling in the reception room, the 
doctor buzzing for you, a patient 
waiting at your elbow, and a fire- 
engine going past—use a cheerful 
and sympathetic voice, without irri- 
tation. If you do this, you will have 
mastered the situation and created 
the right impression. 

Of course, you don’t say “Hello” 
when you answer. That response in 
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offices is completely out of date. Nor 
do you reply by giving the telephone 
number. To most people, numbers 
mean little. If you answer by num- 
ber the conversation invariably goes 
something like this: 

“Standard 7789.” 

“Er—what was that?” 

“Standard 7789.” 

“Is this Dr. Barrie’s office?” 

“Yes it is.” 

“Dr. William Barrie?” 

“es. 

Now, isn’t that a silly waste of 
time? 

The telephone company advises, 
and common sense dictates, that you 
answer the phone by giving the doc- 
tor’s full name. Speak slowly and 
distinctly, so that the person calling, 
no matter how frightened or rattled, 
doesn’t have to ask you to repeat. 
Speak with a rising inflection, im- 
plying a question: “Dr. William 
Barrie's office . . .” In that way you 
ask in a friendly manner what you 
can do for the speaker. 

Not only does this save time, but 
it also avoids annoyance on the part 
of the one calling. Spoken in a warm, 
welcoming, interested tone, the doc- 
tor’s name is impressed upon the 
caller’s subconscious as a haven of 
refuge. 

Keep your tone low-pitched and 
even. Nothing is more disagreeable 
over the phone than a high staccato 
voice. The telephone company ad- 
vises: 

“To make your voice carry most 
distinctly and at the same time 


pleasantly and with least effort for 
yourself, it is recommended that you 
place your lips near the mouth- 
piece. Speaking in a quiet, normal 
and unhurried manner directly into 
the transmitter will cause the voice 
to carry distinctly over the line.” 
There are certain arbitrary rules 
for pronouncing numbers, carefully 
worked out by the telephone com- 
pany, that every secretary ought to 
know. They are not exactly in ac- 
cordance with Webster, but they aid 
you in being clearly understood and 
are therefore good telephone tech- 
nique. Memorize these by all means: 
One—pronounced wun, with a 
strong N. 
Two—pronounced too, with a 
strong T and prolonged OO: sound. 
Three—th-ree, with a slightly roll- 


ing R. 
Four—fo-wer; two syllables, with 
[Turn page] 


a long O. 




















**Yoo-hoo, Mr. Spaulding! Time 
for your you-know-what!” 


on 














Tr 


i] 


Gaosientnaeeaancl 























KNOX GELATINE 


AS A PHARMACEUTICAL PRODUCT 


Net ol gat i malt with pannus, exe 
Net ul gdat ty ll KNOY. ! 





Hf you ore interested in seeing just how Knox Gelatine is made, 
write for our new photographic brochure, “Behind the Scenes 
with Knox Gelatine” (reading time—10 minutes) At the same 
time specify brochures on any diets mentioned above in which 
you may be interested. Knox Gelatine, Johnstown, N. Y. Dept. ME 


KNOX GELATINE U.S. P. 






For example, Knox is made with the same rigid type 

of controls which are back of the only accepted blood plasma 
extender for use in shock management. A number of gelatines 
have an acid pH whereas the pH of Knox Gelatine is neutral. 


For over 50 years Knox has always had the | 


~, 


patient in mind, and every one of the seventeen steps E 


i 


in the Knox operation is controlled as pam 
carefully as the finest pharmaceutical, with the result that ‘=’ 
Knox standards are higher than U.S.P. and 85 to 87 

per cent of Knox Gelatine is pure protein composed 

100 per cent of various amino acids. 


Knox Gelatine is practically standard in the diets of 
Diabetes, Colitis, Peptic Ulcer and Low Salt, 
Reducing and Liquid and Soft Diets. 


=, 
SF 





Available at grocery stores in 
4-envelope family size and 
32-envelope economy size packages. 


\ “StS. 








ALL PROTEIN NO SUGAR 




















Five—fi-iv, with a long I and 
strong V. 

Six—Siks, with a strong KS sound. 

Seven—sev-en, with two syllables. 

Eight—ate; one syllable, with a 
long A and a strong T. 

Nine—ni-yen, with a strong N at 
the end. 

O-—oh, with a round and pro- 
longed O sound. 

Whenever you need to spell some- 
thing or whenever patients on the 
phone try to spell out their names, 
you can again fall back on the tele- 
phone company. To avoid mistakes, 
the latter has developed the follow- 
ing list, which I advise you to keep 
in the top drawer of your desk: 

A as in Alice, B as in Bertha, and 
so on through Charles, David, Ed- 
ward, Frank, George, Harry, Ida, 
James, Kate, Louis, Mary, Nellie, 
Oliver, Peter, Quaker, Robert, Sam- 
uel, Thomas, Utah, Victor, William, 
X-ray, Young, and Zebra. 

Now let’s get back to the actual 
conversation: 

If your tone as you say “Dr. Wil- 
liam Barrie’s office” is sufficiently 
gracious and questioning, the person 
calling may tell you at once what he 
wants. But more often he will say, 
“Is Doctor Barrie in?” 

Then what? 

This should be your invariable 
answer: 

“Yes, he is.” (Or, “No, he isn’t.”) 
“Who is calling, please?” 

Practice this sentence aloud until 
you have just the right inflection of 
interest, courtesy, and—authority. 


The right tone is all that is neces- 
sary; it will never give offense. 

If the person calling is an old pa- 
tient who wants to discuss his con- 
dition, it is well to get out his chart 
quickly and lay it in front of Dr. 
Barrie before you connect him. Al- 
ways say politely to the patient, 
“Hold the wire for a moment; the 
doctor will answer as soon as possi- 
ble.” 

If the caller is another doctor, 
connect him at once without ques- 
tion or comment, except to say 
pleasantly, “Yes, Doctor, I'll call 
him.” 

If the person is a stranger, say 
something like this: “Dr. Barrie is 
in the examining room and cannot 
answer the telephone for a few min- 
utes. May I help you? Are you call- 
ing for an appointment?” 

The last question may lead to 
some such explanation as, “No, I 
don’t want an appointment, I want 


Again, all depends on the tone of 
your voice. If it’s the least bit snippy 
or officious, the caller will refuse to 
tell you anything. If it’s kind and 
interested, he'll probably tell all. 


You #ake Over 


There are many calls you can 
handle yourself, thus saving the doc- 
tor much time and annoyance. 
These include calls about collections 
and accounts, promises to pay, ap- 
pointments, solicitations for chari- 
ties, and many others. By all means 
settle everything you can yourself; 
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but never encroach upon the doc- 
tors territory. 

Keep a pad and pencil on your 
desk and at every extension. Jot 
down all non-urgent calls that you 
are unable to handle and that come 
in when the doctor is busy with a 
pe atient. (Nothing is more annoying 
to a patient consulting the doctor 
than constant telephone interrup- 
tions.) Keep your promise to call 
back as soon as Dr. Barrie is avail- 
able. 

If a call is important and the doc- 
tor is out, say you will get in touch 
with y immediate ly and have him 

call. (I assume, of course, that you 
know < doctor’s whereabouts at 
all hours.) Do not tell where the 
doctor may be located. Nothing 
could be more discourteous than to 
ask a patient to locate the doctor 
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“Isn't it about. time for the boss 








to inspect the diet kitchen?” 
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elsewhere when he has an office and 


a secretary for that purpose. 

Always fulfill your promise, so 
that anyone who has ever called 
your office knows your word is ut- 
terly reliable. Locate the doctor at 
once. Should you find that he is op- 
erating or is in any other situation 
where he cannot call, estimate how 
long he will be tied up, then call 
back at once and explain. 

I’m sure you see how basic this is 
to the good reputation of your office 
and yourself. Far too many patients 
have been lost by secretaries who 
disregard this rule. 

Now suppose someone calls up 
“Does Dr. Barrie treat 

(Or rheumatism, or dia- 


and says, 
backache?” 
betes, or any one of the other things 
he does not treat.) If you tell them 
he does nothing but surgery you are 
making a thoughtless mistake. Nor 
is it much better if you suggest a 
doctor who does treat the ailment 
mentioned. For how can you tell by 
phone that the patient’s diagnosis is 
correct? 

The proper reply is something like 
this: 

“A backache can be caused by so 
many things. Why don’t you come 
in and talk with Dr. Barrie? Tell him 
about your symptoms. Then, if i 
isn’t in his line, he'll be very happy 
to refer you to a doctor from whom 
you can get the proper care. If he 
does nothing but refer you, there'll 
be no charge for the consultation.” 

Almost invariably, the person will 
make an appointment. Occasionally 
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. greasy and diffusely orange-red. 


Microscopic section of liver stained for fat with Sudan 4 and counterstained with 
hematoxylin. The numerous fat-laden liver cells show up orange-red in color. 
Magnification: X 60. Inset shows liver from which section was taken. 


The liver of an overweight patient 


Weight reduction—of even a few pounds—is often the surest means of 
lengthening life and diminishing future illnesses. 
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to a low-calorie diet and thus to reduce weight safely—without the use 
(and risk) of such drugs as thyroid. 


Smith, Kline & French Laboratories, Philadelphia 


Dexed rine* tablets & elixir 


the most effective preparation for control of 


appetite in weight reduction 
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Before Acnomel Feb. 23, 1951. The patient, 
1 model and TV actress, with acne of a year’s 
duration. Her acne lesions are causing not 
only physical disfigurement but also marked 


emotional distress. 





ifter Acnomel April 9, 1951. Here the patient 
is not wearing Acnomel. Although the patient’s 
1cne was particularly recalcitrant, marked clin- 


ical improvement is evident after only 6 weeks 


of treatment, 


‘et 


Wearing Acnomel Feb, 23, 1951. Flesh- 
tinted Acnomel boosts patient morale by 
masking lesions; yet it is virtually invisible. 
Early use prevents scarring and pitting, and 
possible psychic damage. 


You can see 


the benefits of 


Acnome| 


in acne 


Smith, Aline & French 





Laboratories, Philadelphia 


ee, 


Formula: Resorcinol, 2°; sulfur, 8%}; 
in a stable, grease-free, flesh-tinted ve- 
hicle. Available in specially-lined 12 oz. 


tubes. 


‘Acnomel’ T.M. Reg. U.S, Pat. Off. 
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With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin. 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 


With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-ifritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 


. From the laboratories of 
O Armour and Company 





Free to Doctors / 


As the leading producer of such soaps, we 
offer you a “Summary of Literature on Hex- 
achlorophene Soaps in the Surgical Scrub."’ 
Send for your free copy today. 


ARMOUR AND COMPANY 


1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 
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Accurate... 


Right now is the time to modernize your laboratory with 
the Leitz Rouy-Photrometer! For a limited time only, Leitz 
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photoelectric colorimeter. Your old colorimeter is worth $10 
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new 40-test Photrometer. Old model Leitz Colorimeters rate 
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comparable instruments, yet it is the most highly selective 
and accurate photoelectric colorimeter available. Compare, 
and see for yourself how much more the Photrometer offers! 


Act now! This offer expires April 4, 1952 
See your Franchised Leitz Dealer 
E. LEITZ, Inc., 304 Hudson Street, New York 13, N. Y. 
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his complaint turns out to be some- 
thing very much in Dr. Barrie’s line. 
If it isn’t, he has the opportunity of 
referring the patient to one of his 
colleagues. 

Remember that referring patients 
to other doctors is the only way Dr. 
Barrie can repay them for the many 
patients they refer to him. So he tries 
to do this on every possible occasion. 
A patient referred directly from your 
office, with Dr. Barrie’s card, is not 
apt to go astray, and goodwill has 
been created all around. 


Prepare for Posers 


To add to your effectiveness on 
the phone, it’s a good idea to com- 
pose and practice aloud the best 
answers possible to the questions 
you are most often asked. For ex- 
“Where is the office lo- 
How do I get there?” “Does 

“What does 
A diplomatic 


ample: 
cated?” “ 
the doctor specialize?” 
the doctor charge?” 

reply to this one is especially neces- 
sary; consult Dr. Barrie for his favor- 
ite formula. ) 

Be careful to 
er’s” and “um—um’s” from your an- 
swers; for they give your hearer the 
impression that you are ineffectual 
and indecisive . . . And have you 
ever been at the receiving end when 
some one coughed into the phone? 
Enough said. 

Always be calm and authoritative. 
Bear in mind that illness makes chil- 
dren of adults. They need patience, 
gentleness, and firmness. If your 
own voice rings with health and self- 


eliminate all “er— 





reliance, they will do and believe 
what you tell them. In this connec- 
tion, just two warnings: Fit your 
approach to the individual. And— 
especially in the case of the more 
intelligent patient—don't. for heav- 
en’s sake, assume a patronizing air! 


When You Dial 


Now a few points about outgoing 
calls: 

State your business at once. Sim- 
ply say, “Dr. William Barrie calling 
Dr. Ashley.” Or, “Dr. Barrie would 
like to speak to Mrs. Jones.” 

Never place a call unless you 
know Dr. Barrie can take it immedi- 
ately. 

Learn by heart all the phone num- 
bers you must use frequently (about 
twenty-five in all) so that you can 
call them the moment the doctor 
asks for them. About fifty more, used 
occasionally, may be kept in an 
index notebook in your uniform 


pocket. 
In closing any conversation, al- 
ways say, “Good-by.” Every tele- 


phone conversation should properly 
be closed by that word, and not by 
a vague “All right.” 

Of course you will always be care- 
ful to replace the receiver gently and 
quietly. I wouldn’t mention this but 
for the fact that I know at least four 
girls in doctors’ offices who slam 
down the receiver without any 
thought of the crash in the ear at the 
other end. 

One more point: 

Many a secretary lets the fact that 
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the doctor’s telephone is more per- 
sonal than businesslike color her 
own use of it. And because she is 
frequently in the office alone, the 
doctor has no way of knowing how 
much she and her friends use it— 
except that he is often annoyed by 
being unable to get anything but a 
busy signal when he calls his office. 

Ask your friends not to call you at 
the office unless it is absolutely im- 
perative. If they do so anyway, dis- 





courage them by such replies as, 
“I'm sorry, but I'm taking dictation 
now. May I call you back tonight?” 
Everything I've said in this letter, 
as in my others, stems from the twin 
roots of medical practice: economics 
and ethics. By the proper use of the 
telephone you can enhance the doc- 
tor’s practice and extend his sphere 
of usefulness. Isn’t it worth it? 
As ever, 
Myrna Chase 








Your Chances in a Malpractice Appeal 


@ The number of physicians involved in malpractice appeal 
cases has been going down steadily for twenty years—even 
though, in that time, the total number of U.S. medical men 
has increased 30 per cent. 

That’s the main conclusion reached by Dr. Andrew A. 
Sandor, Alhambra (Calif.) physician-lawyer, after analyz- 
ing almost 1,800 malpractice appeals involving American 
physicians. His figures show that a doctor's chance of being 
caught up in such a case today is less than half what it was 
twenty years ago. 

This doesn’t mean there are fewer malpractice trial cases 
these days. On the contrary, most experts agree that the 
average physician is more likely to have a suit started 
against him today than ever before. But evidence that 
appeals are diminishing is good news to doctors, for this 


reason: 

Fewer appeals indicate that fewer cases are going against 
medical men in trial courts. How come? Because most ap- 
peals are made by the companies underwriting malpractice 
insurance (they can stand the financial strain [Turn page] 




















And the difference you can expect 
for patients is just as apparent 


and another big difference... Sulfacetamide is the 
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of a drawn-out courtroom battle 
better than most individual plaintiffs 
can). If the present trial-court trend 
were unfavorable, the number of 
appeals would undoubtedly be ris- 
ing, instead of falling. 

Dr. Sandor’s survey covers all 
malpractice actions against physi- 
cians which reached appellate 
courts between 1794 and the start 
of this year— 1,785 cases, in all. Not 
included are actions for alleged 
criminal malpractice, proceedings of 
state licensing boards, or suits 
against employers for alleged mal- 
practice by physician-employes. 

Generally speaking, physician- 
defendants do all right in malprac- 
tice appeal cases. Dr. Sandor finds 
that 54 per cent of the appellate de- 
cisions favor the M.D’s. Actually, 
the doctors would be doing well to 
get a 50-50 break. For, don't forget, 
most appeal cases were decided 
against them in the trial courts. 

As you might expect, more mal- 
practice appeals arise in California 
than in any other state. From 1945 
through 1950, California had 144 
such cases—twenty-eight more than 
the runner-up, New York (which 
has almost twice as many M.D.’s). 

For the most part, though, a doc- 
tor isn’t any more likely to get en- 
tangled by a malpractice appeal in 
one state than in any other. It is 
true that the six states with the 
most appeals since 1945 (Califor- 
nia, New York, Ohio, Missouri, Min- 
nesota, and Washington) racked up 
half as many cases as did the other 





forty-two states and the District of 
Columbia combined. But that’s nat- 
ural: The six top states have half as 
many doctors as all the others. 

Another dubious assumption is 
that only big-city physicians have 
real cause for malpractice jitters. In 
urban areas, of course, there’s less 
chance of developing the family- 
doctor relationship which is the best 
barrier to malpractice charges. But, 
unaccountably, three states not 
largely urban—Missouri, Minnesota, 
and Washington—are among the top 
six in malpractice appeals. 

The main causes of malpractice 
are changing, Dr. Sandor reports. 
Before 1900, he says, nine-tenths 
of the appeals centered around frac- 
tures or dislocations. Yet today, frac- 
tures constitute only 35 per cent of 
all such cases. A modern physician 
has to worry more about OB in- 
juries, X-ray and diathermy burns, 
anesthesia accidents, and foreign- 
body cases (e.g., broken hypoder- 
mic needles, sponges left in opera- 
tive cavities ). 

Andrew Sandor’s year-long sur- 
vey turns up some interesting mal- 
practice sidelights. A few ‘samples: 

{ The largest judgment he came 
across was $115,000. It was award- 
ed to a California woman who'd had 
plastic surgery done on her breasts, 
“with very unfavorable results.” 

{ Physicians constitute only one 
of many malpractice targets. Chris- 
tian Science healers, druggists, mid- 
wives, and veterinarians have all 
been sued successfully. One court 
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The mentally depressed patient who will neither “fit in” with his surround- 
ings nor cooperate in treatment presents an increasingly wide-spread problem 
in these anxiety-ridden times. ‘Methedrine’, given orally, has a remarkable 


stimulant effect which elevates the patient’s mood and produces a sense of 


°“Methedrine’?.... 
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well-being. 
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even brought in a verdict against 
an Indian medicine man. 

{ Two men who later became 
President have been connected with 
malpractice appeals. William How- 
ard Taft, while a Federal judge in 
Ohio in 1897, rendered an opinion 


favoring the physician in the often- 
cited case of Ewing vs. Goode. And 
Abe Lincoln defended a doctor in 
Illinois’ first malpractice appeal, just 
a few months before he left for the 
White House. He lost the decision. 

END 





It Hums! It Flashes! It ‘Diagnoses!’ 


@ Master Grand Hemodimagnome- 
ter is the mouth-filling name of a 
diagnostic machine that got plenty 
of patients for Earl S. Laman, a chi- 
ropractor in Johnson City, N.Y. It 
also got him a fine of $500 for prac- 
ticing medicine without a license. 
In the accompanying picture, two 
Johnson City officials demonstrate 
how the confiscated machine works. 


The “patient,” Detective Sergeant 
Adrian Huff (who helped get evi- 
dence against Laman), holds an 
electrode, while the “practitioner,” 
Village Clerk Herbert Schaefer, sets 
the machine’s twenty-four dials. A 
colored light from the “ray emana- 
tor” on top of the machine is then 
turned on the patient, and a reading 
is taken from a meter. In this way, 
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Chiropractor Laman determined 
what ailments patients were suffer- 
ing from. 

Following the “diagnosis,” he 
would insert a test tube into the ap- 
paratus and rub his hand over a 
piece of glass in the drawer of the 
machine (“to get the patient’s brain 
waves vibrating”). While doing all 
this, he would dictate to his secre- 
tary a list of foods the patient should 
and should not eat. He would also 
check off on an order sheet one or 
more of ninety-two different medi- 
cines (mostly vitamin pills, at up to 
$5 a bottle of 100). The order sheet 
conveniently folded into an enve- 
lope with an out-of-city address, to 
which the patient could send for his 
supplies. 

Such shenanigans brought in pa- 
tients by the droves, some coming 
from as far away as Montreal, Phil- 
adelphia, and Boston. Most of them 
considered Laman a wonder. Typi- 
cal testimonial: 

“A year ago I was almost insane 
with a skin irritation. My doctor was 
giving me injections that made me 
sick. After several months, I became 
discouraged and went to Dr. Laman. 
He found my system was loaded 
with poison, having 211 points in- 
stead of the normal allowance of 20. 
He also found I had no calcium 
count, which explained my _ thin, 
broken nails. Two months after I’d 
been on the diet prescribed by Dr. 
Laman’s machine, my skin cleared 
up. In four months my fingernails 
were growing better than they ever 





had before in all my 34 years.” 

But the friend of one patient 
turned skeptical, reported what was 
going on to the Broome County 
Medical Society. The society got in 
touch with the professional law en- 
forcement division of the New York 
State Education Department. 

Inspector Howard L. Rice of that 
department sent a woman investi- 
gator to visit Laman. The chiroprac- 
tor was so busy that the earliest the 
woman could make an appointment 
was two months later, on a holiday. 
Following his machine diagnosis, 
Laman told her she was 89 per cent 
alive, had an infection at the base 
of her brain, and was suffering from 
an intestine drop of four inches. He 
recommended that she stop using 
aluminum pans for cooking and told 
her to send for two medicines cost- 
ing a total of $7. He collected $8 for 
the visit, suggested a few follow-up 
calls at a special $2 rate. 

Arrested after six months of in- 
vestigation, Laman pleaded inno- 
cent. But confronted by the evi- 
dence, he quickly changed his plea 
to guilty. Chastened but unbowed 
by the $500 fine, Chiropractor La- 
man returned to his office and the 
drab monotony of regular chiroprac- 
tic adjustments. 

His miracle machine, meanwhile, 
was placed in the Johnson City mu- 
nicipal vault. Commented Inspector 
Rice: “It should be put in a museum 
to show people how others have 
been deluded by pseudo-medical 
trickery.” END 
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Your Tax Questions Answered 


Quarterly payments 
Deduction of Federal taxes 
Spreading insurance costs 
Lump-sum interest 
Forgotten deductions 
Insurance ‘dividends’ 
Interest on tax refunds 
Medico-legal costs 


Paying a substitute 


@ QuEsTION: It will be a severe 
hardship for me to meet the next 
quarterly payment on my estimated 
tax. Can I have this payment post- 
poned? 

ANSWER: You may be able to get 
an extension—but the Collector of 
Internal Revenue, to whom you 
must write for an extension, will not 
grant one as a matter of course. 
You'll have to convince him that you 
have a good reason for not meeting 
a payment. Otherwise if you miss 
one, you may have to pay a penalty 
of up to 10 per cent of the past due 
amount. 





QUESTION: I spent $60 on prac- 
tice-connected entertainment. Of 
this amount, about $10 was for the 
Federal entertainment tax. Is this 
$10 deductible? 

ANSWER: Since the tax was related 
to business-connected entertainment, 
you can include it as part of your 
entertainment deduction. But if the 
tax were on non-business entertain- 
ment, it would not be deductible. 
Federal entertainment taxes—like 
most other Federal taxes you pay 
daily—are not deductible when 





By Alfred J. Cronin 
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they're a result of personal expenses. 

QUESTION: Several of my insur- 
ance policies cover both my home 
and my office (they're in the same 
building). How much of my insur- 
ance premiums should I deduct as 
professional expenses? 

ANSWER: Deduct whatever per- 
centage of your policy covers your 
professional office. For example, if 
your theft policy covers $5,000 
worth of office equipment and $10,- 
000 worth of household property, a 
deduction of one-third of the theft 
insurance premium would seem rea- 
sonable. Other lump-sum expenses 
(e.g., real estate taxes) must be 


similarly apportioned. 





QUESTION: A mortgagor has of- 
fered me a lump sum of $300 as 
advance interest for 1953-56. Is 
there any advantage in not accept- 
ing this? 

ANSWER: You may have to pay 
more tax if you accept the lump sum 
payment, since the entire $300 will 
be counted as income for the year 
when you receive it. This may nudge 
you into a higher bracket. 

QUESTION: For nearly fifteen years 
I've mistakenly paid tax on certain 
interest payments (from postal 
notes) that actually were tax free. 
Now that I’ve discovered the over- 
payment, can I get a refund? 

ANSWER: You may get back part 





© MEDICAL ECONOMICS 


“That medicine you gave my wife certainly straightened her out 
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The brilliant English poet, Lord Byron, who had many mild convulsive 
attacks during his short life, is an outstanding example of the fact that 
epilepsy need not cloud a man’s mentality. 

Comparative studies have shown that in some cases better control of grand mal as well as petit 
mal seizures can be obtained with Mebaral than with corresponding doses of other antiepileptic 
drugs. Mebaral produces tranquillity with little or no drowsiness. It is particularly desirable not 
only in epilepsy but also in the management of anxiety states and other neuroses. The fact that 
Mebaral is almost tasteless simplifies its administration to children. Average dose for children 42 


to 3 grains, adults 3 to 6 grains daily. Tablets 2, 1% and 3 grains. 


MEBARAL 


Brand of Mephobarbital 
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All Children Can Benefit from 
this Protective Hot Drink at Breakfast 


The problem of encouraging children to eat an ade- 

quately protective breakfast finds easier solution when 

Ovaltine in hot milk is recommended as a breakfast 

beverage. Many children clamor for a hot drink at the 
In its widely distributed ™oOrning meal, and hot Ovaltine is the right kind of 
leaflet No. 268,"EataGood drink to recommend. 


Breakfast,"’ the U. S. Dept. : : ‘ 
of Agriculcure states: “Sum- A cup of hot Ovaltine makes an excellent contribu- 
SS. there ssome- —_ tion of virtually all essential nutrients, adding substan- 
t ot, aS a rule, 1 é . - 

pe breakfast....Some- tially to the nutritional start for the day. It also serves 


thing hot is cheering and = in a gustatory capacity by enhancing the appeal of 


tones up the whole diges- ; ‘east? 
ocean . breakfast and making other foods more inviting. 


The nutrient contribution made by a cup of Ovaltine 
is apparent from the table below. Note the wealth of 
essentials added to the nutritional intake by making 
the simple recommendation of adding a cup of hot 
Ovaltine to the child’s breakfast. 

THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Here are the nutrients that a cupful of hot Ovaltine, made of 
Ye oz. of Ovaltine and 8 fi. ez. of whole milk,* provides: 









ete ae 10.5 Gm. Se RIBOFLAVIN. .. . . . 0.7 mg. 

oe. BSG. re ial its gir 0.2 mg ee 2.3 mg. 

CARBOHYDRATE... . 22Gm.  VITAMINA...... 10001.U. VITAMINC ..... 10 mg. 

CALCIUM -... 370mg. VITAMINB:...... 039mg. VITAMIND...... 140 1.U. 
PHOSPHORUS .. . 35 me CALORIES. ...... 225 


“*Based on average reported values for milk. 
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of your overpayment, but most of it 
is not retrievable. If you've over- 
stated your income (or failed to 
take an allowable deduction), you 
generally have three years from the 
date when you filed your return in 
which to make a refund claim. Re- 
fund claims for bad debts or worth- 
less securities can be filed at any 
time up to seven years. 

QUESTION: My life insurance com- 
pany has sent me “dividends” 
amounting to about $100. Is this 
money taxable? 

ANSWER: These so-called “divi- 
dends” are actually refunds on pre- 
miums you've already paid. As such, 
they're not taxable 

QUESTION: I’ve received a Fed- 
eral tax refund with interest. The 
refund itself is of course not taxable. 
But what about the interest? 

ANSWER: Interest on a tax refund 
is taxable income; it’s like the inter- 
est you collect from mortgages or 
taxable bonds. 

QUESTION: Recently I had to evict 
a tenant in order to get much- 
needed space for a new medical of- 
fice. Now I’m told that I can’t de- 
duct the legal costs of this action. 
Aren't practice-connected legal ex- 
penses deductible? 

ANSWER: Most professional legal 
expenses are deductible. But in the 
case you mention, the legal costs are 
not currently deductible. Rather 
they are regarded as capital expen- 
ditures that increase the cost of your 
property. You will, in effect, get a 
deduction for these expenses in the 


form of an increased annual depre- 
ciation allowance. Example: Sup- 
pose your property is worth $15,000 
at current depreciated value. If your 
eviction proceedings cost you $500, 
you can add this to the $15,000 and 
depreciate the total amount over the 
remaining life of the property. 

QuEsTION: During my three- 
month vacation, another man filled 
in for me at the hospital where I’m 
a full-time radiologist. I continued 
to draw pay from the hospital and 
reimbursed the substitute out of my 
own pocket. Can I deduct what I 
paid him? 

ANSWER: Yes. Subtract what you 
paid your substitute directly from 
your gross income on page | (item 
2) of the tax form. On the line fol- 
lowing your income from the hos- 
pital vou might write the following: 
“Less portion of above salary paid to 
substitute.” Make sure you attach a 
detailed explanation of the payment 
to vour tax form. END 


INCOMES UNDER 
45000 PAY 


INCOMES OVER 
#5000 Pay 
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| PRANTA 


Methylsulfate 





for peptic ulcer 


Greater specificity of action — 
Hitherto unobtainable freedom from side effects 
Wider flexibility of dosage 


Reduces gastric motility and secretion 


Relieves pain 








ve anticholinergic 


d freedom from side effects 


/HANTAL® Methylsulfate is a member of an entirely new class of synthetic 
anticholinergic compounds. It curbs excessive vagal stimuli to the stomach 


by inhibiting synaptic transmission across parasympathetic ganglia. 


PHRANTAL Methylsulfate is unique among anticholinergic compounds. 
Because of its selective action, doses which reduce gastric motility and 
secretion rarely cause dilatation of the pupils, dryness of the mouth, 


urinary retention, or constipation. 


The pharmacodynamics of Prantat Methylsulfate have been the subject 
of extensive laboratory investigations in which the classical procedures 
were used. Studies by leading clinical investigators have confirmed the value 


of its unusual properties in treatment of the peptic ulcer syndrome. 


A Clinical Research Division monograph is now in press and will be 


sent to you promptly on request. 


A clinical supply of PRaNTAL Methylsulfate will be sent to you on request. 


cS 
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— 
* 
— 
a 


One tablet (100 mg.) four times daily. 


Prantat Methylsulfate (brand of diphenmethanil methylsulfate) 
100 mg. scored tablets, bottles of 100. *T.M. 


old l2 tlh CORPORATION+ BLOOMFIELD, N. J. 
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FOR THE RAPID RESTORATION 
OF A NORMAL BLOOD PICTURE 


Dependable antianemic therapy is now known to entail four fundamental 
principles—all vitally important for the restoration of the normal blood picture 
1. Hemoglobin regeneration 
2. Hemopoietic stimulation 
3. Correction of accompanying nutritional deficiencies 
4. Promotion of optimal enzyme function 


HEPTUNA PLUS is a potent, complete ing, 


hematinic containing 8 Vitamins, 11 





Minerals and Trace Elements, including EACH CAPSULE CONTAINS: 
Ferrous Sulfate, and Folic Acid and Vita- ‘ oimidin - 
min By. For comprehensive anemia- ae "ae 
nutritional therapy and prompt, lasting Folie Acid ‘ 0.85 mg. 
H COBALT = 0.1 mg. 
hemopoietic response, specify cee COPPER oak 1 mg. 
MOLYBDENUM weld 0.2 mg. 
CALCIUM Savkonianen 66 mg. 
IODINE a 
MANGANESE............+ 0.033 mg. 
IT, sccccccccoces 2 mg. 
PHOSPHORUS... .c00.0s 51 mg. 
POTASSIUM cea 1.7 mg. 
ZINC in 0.4 mg. 
VITAMIN A . 5000 U.S.P. Units 
VITAMIN D 500 U.S.P. Units 
THIAMINE HYDROCHLORIDE 2 mg. 
RIBOFLAVIN 2 mg. 
PYRIDOXINE HYDROCHLORIDE 0.1 mg. 
4.8. ROERIG AND COMPANY NIACINAMIDE 10 mg. 
CALCIUM PANTOTHENATE 0.33 mg. 
536 N. Lake Shore Drive + Chicago 14, Ill. With other B-Complex Factors from Liver. 


@ One morning some months ago, 
Dr. Raymond E. Seth walked brisk- 
ly out of Seattle’s Fourth and Pike 
Building, where he conducts his 
general practice, and stepped into 
his car. Heading south on Fourth 
Avenue, he drove about half a mile 


to the Seattle waterfront and Raymond Seth’s 


stopped in front of a plain-looking 

building that was once a clothing Other Practice 
store. A small sign protruding from 

the entrance read EXAMINATIONS. 

This was Dr. Seth’s downtown 
office—his “other practice’—which 
has burgeoned from a minor side- 
line into something of an accom- 
plishment in the realm of industrial 
medicine. 

For thirteen years since he start- 
ed this center for pre-employment 
physicals, the trip between his two 
offices had generally been unevent- 
ful. But not so on this morning. 
What he saw in front of his down- 
town office made him blink: 

C.1.0. pickets were shuffling in 


a monotonous circle of protest on How one physician built 
the sidewalk. They were members 
of Local 7-C, International Long- pre-employment physicals 


shoremen’s and Warehousemen’s 
Union. The strikers had no real 
grudge against the doctor; their pro- 
test was directed against the Alaska 
Salmon Industry, Inc., whose fish- 


into a sturdy sideline 


ermen and cannery workers pass 
through his office for medical check- 
ups each year before heading north. 

Dr. Seth walked unperturbedly 
through the picket line and got his 





By James G. Blake 
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SULFATRYL 


GRANULES 


lnsure a Fresh, Uniform Suspension 
of Meth-Dia-Mer Sulfonamides (1:1:7) 





Dry, coral-pink granules of SULFATRYL 
require only addition of distilled water to 
make fresh, uniform, flavored suspension 
of Meth-Dia-Mer sulfonamides, buffered 
to pH 6.25. 


SULFATRYL granules contain equal portions 
of three most effective sulfonamides. Addi- 
tion of 60 cc. distilled water to the prescrip- 
tion bottle quickly makes 90 cc. of asmooth, 
absolutely uniform suspension. 


is the problem most commonly encountered with ordinary 
triple-sulfonamide suspensions. The solids may settle out, become impacted, 
virtually impossible to resuspend. Failure to shake the dispensing bottle well 


may result in inaccurate as well as inadequate doses. > 


granules over- 


come this basic problem. Each 90-cc. prescription is made up freshly, by 
adding 60 cc. of distilled water to the 42 Gm. of coral-pink, dry granules, 
which go at once into fresh, uniform suspension for immediate use. 


follows the 
Meth-Dia-Mer Sulfonamides (1 :1:1) ratio 
with sodium citrate as a buffer. Each 
5-cc. teaspoonful of the suspension con- 
tains 0.5 Gm. of an equal-parts mixture 
of the three sulfonamides: 


INCORPORATED 
MANUFACTURING 


PHARMACISTS 


Sulfadiazine . | 0.167 Gm. 
Sulfamerazine . | 0.167 Gm. 
Sulfamethazine | 0.167 Gm. 
Sodium citrate 10.500 Gm. 


Sugar and flavoring agents, q.s. 
Literature on request. @TRADEMARK 


Serwee 287 2 
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lawyer on the phone. Before long 
he was able to arrange a court in- 
junction against the pickets. He 
knew how to handle them because 
he’d been caught in the middle of 
labor disputes before. “They're just 
one of the occupational hazards of 
pre-employment work,” Dr. Seth 
says cheerfully. 

He has reason to be cheerful, for 
he’s found that such hazards are far 
outweighed by the advantages. 
Here’s how he sums up the strong 
points of pre-employment examining: 

1. It has many of the advantages 
of regular industrial work, but the 
doctor remains his own boss. 





Dr. R. E. Seth (left) has had to cross more than 
one picket line to make his pre-employment exams. 


2. It’s usually done on a seasonal 
basis, so the examining can be 
planned well in advance. 

3. It thus needn’t interfere with 
the doctor’s private practice. 

4. It’s an important income sup- 
plement, especially for young med- 
ical men. 

Consider how Dr. Seth’s own 
practice reflects these advantages: 

1. Under his arrangement withan 
association of Alaskan salmon pack- 
ers, he has a free hand in conduct- 
ing pre-employment exams. He and 
his staff provide the service; the 
salmon companies pay for it. 

2. His examining office stays 
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Price complete $2500 


vue PEDAFLEX" corswrres 


Westinghouse 





Westinghouse introduces the PED- 
AFLEX footswitch controlling expo- 
sures and room lights. 

The footswitch—"skate-proof” even 
on a tile floor—carries a fluorescent 
tracer spot which allows the switch to 
be located in the darkened examina- 
tion room. The bar controls the room 
lights; the platform controls the 
exposure. 

The PEDAFLEX can be used with 
all makes of equipment. Your local 
Westinghouse representative will be 
*Trademark 















glad to supply your needs. Or, order 
from Westinghouse Electric Corpora- 
tion, X-Ray Dept., 2519 Wilkens 
Avenue, Baltimore 3, Md. 


J-08243-B 














open only six months a year, with 
the bulk of the work coming in 
May. Thus he is always able to get 
organized properly for the big rush. 

8. He has no trouble maintain- 
ing his uptown general practice 
eleven months of the year. During 
the twelfth month (May), he sim- 
ply doesn’t make morning appoint- 
ments with his private patients. 

4. From small beginnings, Dr. 
Seth’s sideline has grown to a point 
where it now accounts in gross value 
for some $50,000 worth of physical 
examinations a year. 


New Field of Practice 


What makes this practice differ- 
ent from most part-time industrial 
set-ups is (1) it encompasses an 
entire industry, and (2) it focuses 
on pre-employment examinations— 
a comparatively undeveloped serv- 
ice in seasonal industries. 

How does an M.D. go about get- 
ting into this type of work? Here’s 
how the man in question managed 
to turn the trick: 

It was back in the early Thirties 
that Ray Seth, fresh from the Uni- 
versity of Minnesota, met his first 
salmon fishermen. He had been en- 
gaged to give V.D. examinations 
and smallpox inoculations to some 
Alaska-bound workers. During the 
course of this work, he discovered 
that the canning companies were 
paying surprisingly high rates for 
workmen’s compensation insurance. 
It occurred to him that many of the 
compensation claims probably 


stemmed from pre-existing disabili- 
ties. 

The packing companies could 
save a pretty penny by examining 
the men before hiring them. At 
least that’s what Dr. Seth reasoned, 
and he told one of the company 
men so. 

Soon afterwards, the doctor was 
asked to discuss the subject at a 
salmon industry meeting. Almost 
before he knew it, he was part of 
the industry himself. 

In the years since then, Dr. Seth 
has proved his original point many 
times over: The number of com- 
pensation claims has dropped sharp- 
ly each year. 


Shorter History Forms 


One of the secrets of his success 
probably lies in the concise examin- 
ation form he devised. A long-time 
campaigner against “fancy frills,” he 
uses a 5” x 6” form that leaves no 
space for “unessential history, de- 
tailed descriptions of negative find- 
ings, and irrelevant procedures.” 
Contrasted to the cumbersome, 
legal-sized history forms used else- 
where, his form soon proved to be 
a time- and money-saver. 

Among the procedures he elimin- 
ates are urinalyses (reason: “Dia- 
betics usually admit their ailment 
to get insulin; the rare case of dis- 
abling nephritis not clinically evi- 
dent isn’t worth the time and 
money from a compensation stand- 
point”); undue percussion and aus- 
cultation of the chest (reason: “Chest 
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There is a “Histacount” record form 
for practically every branch of the 
medical profession. Available in 
three styles——each illustrated at 
right: the popular folder-style, the 
new letter-size and the old favorite 
card-style. Each serves a particular 
need...all are complete, econom- 
ical and technically correct. 






























































NOW USED 
BY THOUSANDS cerren Se | —— 
OF DOCTORS == 


“Histacount” forms have wide- 
spread popularity and acceptance. 
More doctors use these fine forms 
than any other to maintain com- 
plete and accurate case histories 
and account records. 
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COMPLETE OFFICE SUPPLIES 


There are many other fine “Histacount” products: sta- 
tionery, files of all sizes, guides, bookkeeping systems, ACTUAL SAMPLES 
collection aids and numerous other items manufactured ON REQUEST 

exclusively for the professions. Sold through the mails 


to save you time and money! 
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X-rays are routine” ) ; blood-pressure 
readings (reason: “Hypertension 
isn’t much of a hazard in short, sea- 
sonal cannery work”). 

Dr. Seth’s knack for organization 
shows up in other ways. Witness, 
for example, the individual booths 
he uses for examinations. A dozen 
or so such booths adjoin the X-ray 
room in his downtown office. Each 
booth is equipped with all supplies 
likely to be needed, including tour- 
niquet, sterile syringe, blood tube, 
and smallpox vaccine. 

As soon as a worker has been X- 
rayed, he goes directly into one of 
these booths and waits for the ex- 
amining physician. After each ex- 
amination, the physician moves on 
to the next booth; another worker 
occupies the booth the doctor has 
just left. An attendant follows be- 
hind him to replenish the supplies. 

Thanks to this set-up, the Seth 
examining office can process as 
many as 500 workers a day. He and 
his staff aver age between seven and 
nine thousand examinations a year. 
At the height of the season, the job 
keeps about eight M.D.’s and some 
twenty technicians and clerks busy. 

For each such examination, the 
salmon packing firms pay $6. They 
also pay the costs of special labora- 
tory work and X-ray retakes. When 
a worker’s record shows normal 
findings, he’s usually cleared with- 
in one day. When the findings need 
some rechecking, clearance takes 
longer. 

The Seth office never treats any 


of the workers examined. If disabil- 
ities are detected, the men are di- 
rected to their personal physicians 
or (in the case of the indigent) to 
welfare agencies. 

Dr. Seth believes that many of 
the examination methods being 
used in Seattle can be applied in 
other parts of the country. A pre- 
employment sideline is especially 
well suited, he says, to a region 
where one seasonal industry is con- 
centrated. 

“Pre-employment examinations 
have not yet been undertaken by 
many industries,” he believes “be- 
cause of the supposedly prohibitive 
cost in money and time.” Yet after 
thirteen years, Ray Seth’s “other 
practice” seems to have proved that 
these objections can be overcome. 


END 
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“Would I have been going to 
him twice a week for twenty 
years if he wasn’t any good?” 
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Dermeze” “Premocones” 







Antibiotic, Hemorrhoidal 
Antihistaminic, Suppositories 
Anaesthetic Antibiotic - Anaesthetic 


A soothing multipurpose first- 
aid dressing for sunburn,minor 
burns, bruises, diaper rash and 
other minor skin irritations. 
Dermeze exerts a local bacteri- 
cidal action, minimizing the in- 
cidence of infection. As an anti- 
histamine, it reduces symptoms 
of inflammation due to aller- 
gens and other irritants, at the 
same time providing anaesthet- 
ic action and alleviating pain. 


A new and superior formula 
which reduces incidence of in- 
fection, relieves pain and dis- 
comforts associated with hem- 
orrhoids, and minimizes anal 
leakage. In addition, Premo- 
cones exert a protective action 
by coating the inflamed hemor- 
rhoids, thus promoting faster 
healing. Packaged in a handy, 
easy to carry slide box of 12. 
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samples of 
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new Premo 
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Please rush me samples of your two new 
products — Premocones & Dermeze. 
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Why Medical Writing Isn’t Simple 


Because of the need for exact 
expression, you can carry 


simplification only so far 


@ In a recent issue of MEDICAL ECO- 
NoMIcs, Miss Kate Holliday, who 
seems to be a charming lady with 
a caustic pen, took us to task for 
the way we doctors write.° Miss 
Holliday thinks the typical medical 
style is flatulent, turgid, just about 
everything else a style shouldn't be. 

Let’s begin by conceding that 
many medical writers could well im- 
prove themselves. Few will condone 
the gross errors in punctuation, par- 
agraphing, and grammar that can be 
found in “the literature.” Many doc- 
tors deplore excessively long sen- 
tences, clauses within clauses, pro- 
lixity, and other kinds of clumsy 
writing. These deficiencies can and 
should be corrected—back at the 
school level, probably, where pre- 
medical students ought to be taught 
more and better composition. 

The remainder of Miss Holliday’s 
criticisms and recommendations, 
though, are sheer nonsense. Most of 
her examples reveal an ignorance of 
clear and scientific thinking, as well 


*See “A Writer Looks at Medical Writing,” 
October 1951 MEDICAL ECONOMICS. 


as a lack of appreciation for our ex- 
cellent language. 

For example, she suggests that 
causing be substituted for in pre- 
cipitating the events which lead to. 
She doesn’t stop to think that who- 
ever wrote the latter probably did 
not mean “causing.” Just because 
one or more events precede an- 
other, the former need not be the 
“cause” of the latter. The old dic- 
tum, “Post hoc ergo propter hoc,” 
is no longer operative, because it is 
not consistent with reality. 

Scientifically speaking, “cause” is 
a poor word and should be avoided. 
The medical writer in this case is 
on the right track. Were I to criti- 
cize his phrase, it would be to 
lengthen it to read in precipitating 
the events which usually lead to. 

In another example, we are told 
that a medical writer should have 
substituted if the patient is operable 
for if the disease falls within the 
realm of operability. A certain dis- 
ease may or may not be one which 
is usually dispelled by an operation, 
but whether a specific patient is 
operable or not is altogether another 
matter. Again our lay critic has 
missed an important point. 

There is also a difference in the 
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4 Inactivation of Lysozyme with a proven anti- 
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pele ings antag, «go By inhibiting 
lysozyme, KOLANTYL—and ONLY 
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meaning between I think, which is 
recommended by our would-be re- 
former, and it is presumed by the 
author, which the lady strongly de- 
plores. The latter wording connotes 
that the author has come to a con- 
clusion, based on as yet inconclusive 
evidence, which he is ready to 
change whenever new data indicate 
that his presumption was false. “I 
think” suggests that the author is 
more definite in his conclusion. 

“I believe” may also be unde- 
sirable because of its association 
with such statements as “I believe 
in Democracy,” or “I believe in 
God.” Both are generally associated 
with “truths.” The personal pro- 
noun “I” is especially harmful if the 
writer happens to be well known 
and his opinions are highly re- 
spected. We are still trying to un- 
learn many so-called “truths” which 
we were taught because some now 
dead medical bigwig said “I think” 
or “I believe.” 

Your writer also takes issue with 
the double negative, which she calls 
“worst of all . . .” One wonders if 
she would substitute “commonly” 
for “not uncommonly.” They cer- 
tainly don’t convey the same idea. 
There are many gradations between 
common and uncommon, and the 
double negative is a neat way of 
verbalizing a degree somewhere in 
between. Actually, it is probably 
closer to “uncommon” than to “com- 
mon.” 

Anyone reading scientific litera- 
ture should have enough preliminary 


D I T I Pees 


mum FT A N 


Winter Driving 


For traction when you get mired in 
a wheel-spinning slush spot, carry 
two 1’x2’ pieces of galvanized %- 
inch wire mesh to put under your 
tires. Or try burred steel plates 
called Tire Tracs ($3). Also avail- 
able are rubber mats heavily piped 
on both sides ($2.50). 





education to understand the various 
devices used to accurately convey 
the thoughts of the author. Remem- 
ber, accuracy and absolute clarity 
must be the aims of all scientific 
writing, and these can seldom be 
achieved through such “simplicity” 
as Miss Holliday recommends. 
Grade-school language cannot pos- 
sibly suffice for complex facts or 
thoughts. 

Scientists and investigators do 
not try to cram what they know, be- 
lieve, or have observed into every- 
day language, because that lan- 
guage is inadequate. Using it, they 
cannot transfer to others, by means 
of words, what they have in their 
heads. Frequently they can more 
clearly convey what they mean by 
using other appropriate linguistic 
devices in the English language— 
which is, by the way, one of the most 
efficient languages for expressing 
delicate shades of meaning. 

It is interesting to note that ad- 
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vanced scientific and technical 
thought cannot be well portrayed in 
spoken Japanese. Although Japan 
has produced many high-ranking 
scientific and technical investigators, 
they have frequently been forced to 
communicate with each other in 
English, Chinese, or German. The 
language understood by the Japan- 
ese layman is “simple,” but of ques- 
tionable use to the Japanese scien- 
tist. 

The function of language is to 
transfer something that goes on in 
the nervous system of one person to 
the nervous systems of others. 
Should there be a complete or par- 
tial failure of this transfer in a cer- 
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tain instance—a medical article, for 
example—the fault may lie with the 
author’s use of clumsy diction and 
syntax—or with the writer's use of 
language which is too “simple” and 
therefore inadequate to convey his 
thoughts. 

The fault frequently lies, how- 
ever, with the reader who is not ed- 
ucationally prepared to und »rstand 
the language. 

As a reader, not a writer, of med- 
ical literature, I have finally decided 
that the author of “A Writer Looks 
at Medical Writing” does not mean 
to be taken seriously. If Miss Holli- 
day has been misunderstood, who is 
at fault? END 





“I’m the sick one, Doctor. She always looks that way at home!” 
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Three-County P.R. Plan Pays Off 


How small societies, by 
joining forces, can run 


big-society programs 


@ At a medical meeting not long 
ago, a Connecticut doctor got to 
talking with an out-of-state col- 
league about public relations. 

“Don't get me wrong,” he said. 
“I think it’s fine for big county so- 
cieties to go whole hog on public 
relations. Most of our men would 
like to do the same. But there just 
aren't enough of us in our county 
to pay the bill. Why, we could 
raise our dues to $100 a year and 
still not have enough money to hire 
a good executive secretary—let 
alone do the rest of the job.” 

Must doctors in small county so- 
cieties get along without full-scale 
P.R. programs-—the kind that have 
won new support for medicine in 
such areas as Alameda County 
(Calif.) and Westchester County 
(N.Y.)? 

Not if they're willing to put on 
cooperative programs with doctors 
in neighboring societies, says 
Harold N. Howell of Utica, N.Y. 
And Howell should know. 

Two years ago, he was solidly 
entrenched in the insurance busi- 


ness. Today he’s executive secretary 
of three Central New York medical 
societies—Oneida, Herkimer, and 
Madison—which jointly sponsor an 
Alameda-type P.R. program. All the 
chief elements are included: an 
emergency-call plan, a grievance 
committee, a malpractice commit- 
tee, and a collection bureau. 

What did it take for these three 
societies to start such a program? 
Besides imagination, enthusiasm, 
cooperation, and hard work, it took 
cash. This was supplied by the doc- 
tors of each society, whose dues 
rose from $5 to $55 a year. 

Coupled with A.M.A. dues of 
$25 and state society dues of $20, 
this adds up to a stiff annual levy 
of $100 per doctor. Yet according 
to the local society treasurers, dues 
have never been paid so promptly. 
Says Dr. Robert C. Hall, Oneida 
treasurer: “Doctors stand behind 
this program with wallets as. well 
as with words.” 

Not that there aren’t any grum- 
blers. Dr. Harold L. Pender, chair- 
man of the three-county committee 
of twenty-three M.D.’s which over- 
sees the program, says: “In any 
group of individuals this large, 
you're bound to have some dissent- 
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The “SANBORN” electrocardiograph has 
come a long way — from the pioneer days of 
the early model “string” Ecgs, through those 
of the “amplifier - photographic” types, right 
up to the present-day “direct writer.” 

Many remember how Sanborn’s introduc- 
tion of its “Cardiette” in 1935 virtually revolu- 
tionized the taking of 'cardiograms, and set 
many new “standards” to be followed. 

And, everyone today is familiar with the 
leadership established by the direct - writing 
Viso-Cardiette, and the two- and four- 
channel “Visos" subsequently designed for 
biophysical research. 

This is the kind of experience and reputa- 
tion that gives you the assurance and confi- 
dence you like to feel when you 
buy a piece of important equip- 
ment, such as an electrocardio- 
graph such as a Viso-Cardiette! 

















ers. But, truthfully, there was so 
little squawking about the increase 
in dues that I just couldn’t believe 
x 

The only real evidence of dis- 
agreement appeared when three 
men pulled out of the Oneida so- 
ciety. Two of them, full-time staft 
members of a state hospital, felt 
the program offered no direct bene- 
fit to them. The third was a physi- 
cian whose practice was largely in 
an adjoining county not covered by 
the program. 

Why such a sharp increase in 
dues? None of the three societies 
had either paid personnel or office 
space before the plan was set up; 
so they had to start from scratch. 
Cost for the first year, which ran 
about $11,500, was divided rough- 
ly as follows: $8,200 for salaries of 
the executive and his secretary; 
$2,000 for office rent, furniture, and 
supplies; and $1,300 for travel ex- 
penses® 

The three societies also had to 
invest $5,500 in the collection bu- 
reau they set up. This was a stock 
corporation formed in the spring of 
1951. During the first five months 
of operation, the bureau took in 
$2,800 and paid out slightly over 
$7,000 (biggest item: salaries for 
its manager, a bookkeeper, and 
three clerks). But income is ex- 
pected soon to balance outgo, which 
means no more financial priming is 
likely to be needed. 

The bureau is now collecting bills 





*Including a trip to California to acquaint 
Howell with the workings of Alameda Coun- 
ty’s P.R. plan. 
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pediatric diets, Gerber’s offer you the most 
complete line of strained foods. There’s 
real prescription selectivity when you can 
make your suggestions from starting 
cereals through 30 varieties of fruits, soups, 
vegetables, desserts—even meats. 

You can count on baby’s acceptance 
of Gerber’s, too . . . an important factor in 
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for over 100 doctors; its income has 
jumped from $266 to $1,000 a 
month. Some day its earnings may 
even be great enough to make pos- 
sible a reduction in the societies’ 
dues. 

Expenses of the whole program 
are shared by each society in pro- 
portion to the size of its member- 
ship. Thus Oneida, with 300 doc- 
tors, picks up 75 per cent of the 
tab; Herkimer, with fifty-five doc- 
tors, and Madison, with forty-five 
doctors, split the remaining 25 per 
cent. 

Salaries, office rent, and other ex- 
penses are paid initially by the 
Oneida society, which then bills 
Herkimer and Madison for their 
shares. An exception is the execu- 
tive secretary's salary, paid by three 
separate checks—one from the treas- 
urer of each society. This reflects 
the special effort to have each so- 
ciety maintain its individual iden- 
tity. (Though the program is a col- 
lective undertaking, each society 
controls its own emergency call sys- 
tem, grievance and malpractice ma- 
chinery. ) 

Like many another innovation, 
this one just happened to work out 
as it did. In 1949, when Howell was 
busy directing a health and accident 
insurance agency, several doctors 
in Oneida County decided to look 
into the matter of full-scale public 
relations. A committee appointed by 
the Oneida society estimated that 
such a program would cost about 
$17,000 a year. Doubts were 


expressed that the society’s 300 
members could afford it. 

News of the committee’s report 
seeped eastward into Herkimer 
County, southward into Madison 
County. A number of men there- 
abouts had talked about such a pro- 
gram, had always dismissed it as 
far beyond their means. Now the 
solution seemed simple: If one 
group couldn't afford it alone, may- 
be all could together. 

So doctors of the three counties 
joined forces. They invited Rollen 
Waterson, Alameda’s executive sec- 
retary and founding father of such 
P.R. plans, to come east. He did. 
Waterson’s account of what the 
Alameda plan had accomplished 
sold even the doubters: The three- 
county program was voted in almost 
unanimously. 

““‘We have our share of dog 
fights,” comments Dr. John F. Kel- 











ley, who was president of the Oneida 
society at the time the program was 
started, “but there was solid agree- 
ment, almost to the last man, on 


this.” 
W hat Doctors Say 


Apparently there still is. With its 
first birthday just behind it, the joint 
plan has made good progress. Wit- 
ness these comments from local 
men: 

“Doctors in these parts have never 
gotten so many pats on the back 
from the press.” 

“Complaints about the difficulty 
of getting a doctor in an emergency 
have entirely disappeared.” 

“One of my patients took a fee 
complaint to our executive secre- 
tary. After the misunderstanding 


was cleared up, the patient came 
back to me, paid up, and has re- 
turned ever since.” 

“Our mediation committee has 
managed to settle all complaints to 
the satisfaction of both doctor and 
patient, thus avoiding malpractice 
suits.” 

Still stronger proof of the pro- 
gram’s success comes from farther 
afield. Other county societies are 
modeling P.R. plans along the same 
lines. In New York State alone, two 
such programs are now being plan- 
ned, one by nine small societies. 

Which makes Harold Howell, 
who attends meetings in triplicate 
with scarcely an evening at home, 
ponder the prospective plight of a 
nine-in-one executive secretary. 

END 
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VAGINAL 


eccyin 


with measured-dose applicator 
simple, effective contraception 
without a diaphragm 


An analysis of clinical reports on 3270 
patients who used PRECEPTIN vaginal proven 

gel under the direction of their physicians . 
showed only 25 pregnancies — 99.2 per cent outstanding 


received complete protection. Incidence clinical effectiveness 
of irritation was only 0.6 per cent. i 


The fertility of the women studied was high. The average patient 
was 26.9 years of age and had had 4.3 pregnancies 
prior to the study. It is clear that PRECEPTIN vaginal gel’s 
combination of simplicity and dependability makes for 
extremely high contraceptive effectiveness. 


PRECEPTIN vaginal gel—a major 
advance in conception control developed by 
Ortho Research Laboratories. 
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the active spermicidal agents 
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To encourage normal healing 


wounds 


ulcers 
burns 


dermatoses 


Ointment 
ana 


Solution 





for instance, 


in pilonidal cyst wounds 


Routine postoperative use of CHLorestuM OINTMENT and So.ution (Plain) 
goes far towards overcoming the problem of the slow healing pilonidal lesion. 











In a series of 19 pilonidal cases! treated with CHLoresiuM, 17 “healed 
better and more rapidly than by other methods previously employed.” 
In another study of over 100 cases,2 CHLORESIUM produced “... prompt, 
clean healing with firm granulation. Further, the chlorophyll ointment 
immediately eliminates the foul odor often encountered in pilonidal 
wounds and in this respect it is a boon to patient and physician alike.” 


Cutorssium QOmntMENT and Sorvtion (Plain) 
contain water-soluble derivatives of chlorophyll “a” 
as standardized in N.N.R. These derivatives, highly 
concentrated and purified, provide the optimum 
therapeutic benefits obtainable from chlorophyll. 


A Appearance of wound 12 
weeks after final excision 

of pilonidal sinus, prior to 

CHLORESIUM therapy. 


CuLormium OINTMEN? — l-ounce and 
4-ounce tubes 

CHLORESIUm SOLUTION (Plain) — 2-ounce and 
8-ounce bottles 
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@ The net cost of a charity gift de- 
pends not only on how much you 
give but on when you give it. Be- 
cause of tax circumstances, it’s usu- 
ally cheaper to make such donations 
during your lifetime than in your 
will. 

Charitable contributions are ex- 
empt from both gift taxes and estate 
taxes. They are also deductible for 
income-tax purposes, in amounts up 
to 15 per cent of adjusted gross in- 
come. But for most men, with estates 
proportionate to their incomes, in- 
come taxes are much higher than 
estate taxes. So an income-tax de- 
duction ordinarily brings about a 
bigger saving than an estate-tax ex- 
emption. 

Take a fictional M.D. with a wife 
and two children, a $15,000 annual 
net income, and an expected estate 
of $50,000. He wants to give $1,000 
to his medical school, either during 
his life or by bequest. As shown in 
the table on page 171, it would be 
cheaper to make the gift now. Its 
net cost would be only $680, where- 
as the cost to his estate would be a 





By Rene A. Wormser, LL.B. 
*This article is the eleventh of a 
series. The author combines a busy 
New York law practice with teach- 
ing, writing, and lecturing. He is 
moderator of the estate-planning 
course at New York University and 
author of such books as “Personal 
Estate Planning in a Changing 
World,” “Theory and Practice of 
Estate Planning,” “The Law,” etc. 
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The net cost of a gift 
is generally much less 
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full $1,000. The gift couldn’t be 
taken as an estate-tax exemption be- 
cause the first $60,000 of any estate 
is exempt anyhow; and the next 
$60,000 can be exempted through 
use of the marital deduction.® 
True, this over-simplifies the 
problem somewhat. If, for instance, 
the doctor has a good life expect- 
ancy and a sound investment pro- 
gram, it may be that he (or his es- 
tate) would come out ahead by de- 


°See “Meet the Marital Deduction!” May, 
1951, MEDICAL ECONOMICS. 


laying the gift. In other words, in- 
stead of giving away the $680 sum 
now, the physician could perhaps, 
by investing it wisely, build it up to 
more than $1,000 at the time of his 
death. 

There are other considerations 
too—how badly the school may need 
the $1,000 now, how much the doc- 
tor may need the income from it 
later (in his retirement), and so 
forth. But the logical starting point 
for all such calculations is the table 
and its comparative figures. END 





Net Cost 
of Gift 


As Deduction 
From Income of: 


Cost of a $1,000 Charity Gift After Taxes 


Net Cost 
of Gift 


As Deduction 
From Estate of: 





$10,000 
15,000 
20,000 
25,000 
35,000 
50,000 
75,000 


754 
680 
620 
580 
452 
340 
320 





$1,000 
1,000 
1,000 
1,000 
890 
728 
724 


$25,000 

50,060 

75,000 
100,000 
150,000 
250,000 
500,000 





ductible against the Federal estate tax. 





The general point that it costs less to make a charity gift out of current in- 
come than out of one’s estate holds true for all taxpayers alike. But this specific 
table is based on three assumptions: (1) that the income and estate figures are 
net taxable figures before exemptions, (2) that the taxpayer has three depend- 
ents, and (3) that he files a joint tax return with his wife and makes use of the 
marital deduction for estate-tax purposes. The table applies to Federal taxes 
only. State inheritance taxes are negligible by comparison and are usually de- 




















WHENEVER YOU ENTER 
THE BLOODSTREAM... 





YOU NEED 
autoclave 
stertlization* 


Injections, blood sampling, or endo- 
dontia .. . if the bloodstream is en- 
tered, autoclave sterilization is a 
necessity.* 

Boiling kills bacteria but does not 
get spore-bearers and viruses! Castle’s 
new stainless steel “777” Speed-Clave 
kills all organisms—gives your pa- 
tients complete safety! 

Heats to sterilization temperatures 
in record 7 minutes from a cold start 
(and in 3 minutes when warm!). Shuts 
off automatically—no waste of cur- 
rent. Simple! No valves to turn. 

Saves your instruments—less rust 
and dulling—saves 40% of dressing 
costs by letting you sterilize them 
DRY, ready for use. 

Costs no more than cabinet boilers. 
Call your dealer, or write: Wilmot 
Castle Co., 1143 University Ave., 
Rochester 7, N. Y. 


“Bibliography and reprints on request. 





CASTLE “SPRING-SEAL” DOOR 


Only Castle has it! 
Secret of the "777" Speed- 
Clave success! Special 
patented door gives long 
life and highest safety— 
makes autoclave low in 
weight and cost... high 
in speed. 


Castle 
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Canadian Doctors 


Buck Compulsion 
[Continued from 88] 


To extend prepaid medical care to 
all Canadians, the C.M.A. intends 
to ask the Government to bear part 
of the cost. As Dr. Gosse, recent 
president of the C.M.A., explains 
it: 

“We believe that medical care in- 
surance should be available to all 
Canadians, with the state paying the 
premium—in whole or in part— of 
those unable to pay for themselves. 
If it is necessary to work with the 
Federal Government in attaining 
these objectives, Trans-Canada 
would act as the representative of 
the plans. We believe that in this 
way we can provide better and more 
economical medical care for all Ca- 
nadians than could be done through 
a Government-run plan.” 

The C.M.A. plan is the most im- 
portant thing ever to happen in Ca- 
nadian health insurance. If the Gov- 
ernment, despite its political com- 
mitments, wishes to stay out of the 
health insurance business, it can 
now do so. With the doctors already 
operating nonprofit plans, the Gov- 
ernment could extend this protec- 
tion to all Canadians simply by sub- 
sidizing the insurance of people who 
can't afford it. 

It looks, indeed, as if the Cana- 
dian doctor has beaten his own Gov- 
ernment to the punch. END 
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Detective 


The Case of 
THE JEWELED NAILS 


Clinical diagnosis often carries the 
physician into strange and unsus- 
pected byways. Recently your medi- 
cal detective went sleuthing ina 
beauty shop. 


It ali started when Helen K. presented 
herself with a severe case of eyelid 
dermatitis. Both upper and lower lids 
of both eyes were involved, although 
the upper lids were more affected. 
They were red and puffy, exhibiting 
an erythematous edema with exfolia- 
tion toward the margins. She com- 
plained also of burning and itching on 
the neck under the chin, under the 
arms, and over the abdomen. 


This obviously was a case of derma- 
titis venenata, but to track down the 
contactant posed the problem. Many 
possible allergens were patch tested 
with negative results. The search be- 
came more mystifying until the pa- 
tient herself turned up the resolving 
clue when she mentioned that her 
symptoms were most severe the day 
after her weekly visit to the beauty 





Advertisement 


shop when she had her hair sham- 
pooed and finger nails manicured. 


With the fever of hot pursuit, your 
medical detective visited the beauty 
shop to obtain samples of both the 
shampoo and the nail polish. The rest 
was easy. Patch tests with the sham- 
poo were negative, but reaction to the 
nail polish was almost instantaneous. 
The diagnosis was allergy to nail 
polish. 


What about the fact that symptoms 
occurred in such various areas as the 
eyelids, the neck, the axillae, and over 
the abdomen, and not on or around 
the nails? The explanation is simple. 
Allergy to nail polish rarely affects 
the hands, but rather areas of appar- 
ently thin skin which the nails con- 
tact. In the case of Miss K., she is a 
student, and rubs her eyes as she 
reads. She also fondles her necklace. 
When she removes her girdle, the 
skin itches, so she scratches. Contact 
of the polish with the under arm area 
occurs when she adjusts her under- 
garments. In all these areas, contact 
of the polished nails with the skin 
caused irritation, though it appar- 
ently did not affect other skin areas, 
such as ‘the legs. 


The prescription in this case was sim- 
ple — AR-EX Hypo-Allergenic Nail 
Polish and AR-EX Hypo-Allergenic 
Nail Polish Remover. It is important 
that both be used in conjunction when 
women are allergic to usual nail lac- 
quers to avoid reaction. This polish 
brings exclamations of delight from 
patients, because of its lustrous 
shades, quick drying property, and 
resistance to chipping. It can be used 
by practically all women—including 
those allergic to other nail polishes— 
with safety. 


THE MEDICAL DETECTIVE @ 





EYELID DERMATITIS 
Frequent symptom of omen 
nail lecquer allergy < 











AR-EX COSMETICS, INC. 036 W 


lew’ WX HYPO-ALLERGENIC NAIL POLISH 
’ The only clinically tested polish 
for your allergic patients 
Once again, AR-EX Cosmetics provide 
another “first” for the medical profession 
— the only clinically tested nail polish es- 
pecially for allergic women. In 9 lustrous 
shades. Send for resume. : 
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ENSION 


TOLANATE 


INOSITOL HEXANITRATE 


Tolanate—inositol hexanitrate—has been found especially 
useful in the hypertension of the menopause, a condition so 
frequently complicated by obesity and by nervous irritability. 

The vasorelaxant effect of a single 10 mg. dose of Tolanate 
is maintained over a period of four to six hours. By proper 
spacing of each individual dose, the continuous hypotensive 
action of Tolanate leads to sustained, day-long and well-into- 
the-night control of the blood pressure—with virtually com- 
plete freedom from ‘“‘nitrite headache.” 

Tolanate- with Phenobarbital is especially useful in the treat- 
ment of menopausal hypertension because, by the added 
sedative action, the unfavorable effect of menopausal anxiety 
and emotional lability on the hypertension is reduced. 

Dosage: The average dose of Tolanate is one tablet (10 mg. 
of inositol hexanitrate) three or four times daily. 

The average dose of Tolanate with Phenobarbital is one 
tablet (10 mg. of inositol hexanitrate and 16 mg. [% gr.] of 
phenobarbital) three of four times daily, the amount being 
limited by the degree of sedation desired. 


CSC Plaumaceiicas 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 East 42nd St., New York, N. Y. 
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Fees That Make 
Patients See Red 


[Continued from 69] 


how the over-all list breaks down by 
type of complaint: 


Patient thought fee too high . . 15% 
Patient protested fee because he 
hadn't personally engaged 
the doctor (consultant or 
substitute physician ) . 40% 
Patient thought fee might have 
been fair if service had 
been satisfactory, but it 
ee 
Other misunderstandings .... . 15% 


A small percentage of the letters 
the committee gets are from appar- 
ent crackpots. They go on for page 
after page about trivial things the 
doctor did or didn’t do. But they get 
the same careful attention as the 
others. About the only fee cases the 
committee won't arbitrate are those 
where the patient agreed to the fig- 
ure in advance. The agreement is 
legally binding and he has no justi- 
fiable kick. 

In January, 1951, the committee 
handled five complaints sent in by 
labor bigwig Harry Becker, in be- 
half of members of the United Auto 
Workers, C.1.O. All these men were 
allegedly making less than $2,500 a 
year and thus were entitled to full- 
service Blue Shield benefits; all, how- 


ever, had been charged extra fees. 

Investigation showed that in fact 
only one was earning less than 
$2,500, and that he came from a 
well-to-do family. The committee 
upheld all five fees. And it has since 
insisted that complaints be submit- 
ted by the patients themselves; 
third-party dealing, it holds, is in- 
imical to the time-honored doctor- 
patient relationship. 

In his 1950-51 report on the com- 
mittee’s work, Dr. Leader noted two 
characteristics that many complaints 
have in common: (1) The protest is 
usually made not when the patient 
gets the bill, but months later— 
after it has been turned over to a col- 
lection agency; (2) the patient's let- 
ter often contains a veiled threat— 
something like “It is practices like 
these that are doing much to bring 
reproach on a noteworthy profes- 
sion, enabling proponents of social- 
ized medicine to acquire adherents.” 

If the committee is given pause 
by such remarks, the record doesn’t 
show it. Of the forty-five cases it 
handled in its latest full year of op- 
eration, it found “no cause for com- 
plaint” in twenty-six. 

How much does the committee 
cost to maintain? Its members’ time 
is, of course, donated. Clerical and 
other expenses come to less than 
$500 a year. A small sum indeed, 
most Detroit doctors feel, for what 
their mediation committee has ac- 
complished in bettering the service 
rendered by the local profession and 
improving its public relations. END 
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NEW tasty 


high potency 


convenient 





iy CRYSTALLINE s 


erramycin 





250 mg. of pure Crystalline Terramycin per 
teaspoonful (5 cc.). Supplied in a combination 


package consisting of a vial containing 


1.5 Gm. Crystalline Terramycin ... and a bottle 


‘containing | fl.oz. of flavored diluent. 
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For all patients, young and old, 


who prefer effective 


broad-spectrum therapy 





...In the best of taste 


Delicious raspberry-flavored preparation 
made possible by the unique physical 
properties of well-tolerated Terramycin— 


for prompt, effective and palatable 
therapy of a wide range of infections. 
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TD world’s largest producer of antibiotics 




















crackers and..... 


A favorite midnight snack is the combination of 
crackers and cheese . . . one complements the other. 


In the treatment of many dermatological conditions, 
the combined use of MAZON Ointment and MAZON 
Soap offers a complementary action greatly desired. 

The pure, mild detergent gently cleanses the affected 
area and prepares it for the therapeutic action of 
MAZON Ointment. 


For more than a quarter of a century, physicians have 
used this dual therapy in acute and chronic psoriasis, 
eczema, alopecia, ringworm, athlete’s foot, and other 
skin conditions not caused by or associated with systemic 
or metabolic disturbances. MAZON is greaseless . 
requires no bandaging; apply just enough to be 
rubbed in, leaving none on the skin. 


MAZON 


Antiseptic . Antipruritic . Antiparasitic 


BELMONT LABORATORIES, Philadelphia, Pa. 
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Research in Our Medical Schools 


Hurdling all obstacles—both 
financial and otherwise— it’s 


now racing toward new goals 


@ Sixty miles off the eastern tip of 
Puerto Rico lies what Ernie Pyle 
once called “the only island in the 
Western Hemisphere populated by 
what are frankly and admittedly 
monkeys.” The island belonged to 
Columbia University until 1949, 
when Columbia handed it over to 
the University of Puerto Rico. 

The fact that an American uni- 
versity has maintained a monkey is- 
land as a source of animals for its 
laboratories indicates how deeply 
our schools have become involved 
in medical research activities. 

The eighty medical and basic 
science schools in the United States 
are now up to their hips in re- 
search. One-third or better of their 
total operating budget is earmarked 
for this purpose. Ten years ago, the 


schools scarcely had their feet wet. 

The money available to medical 
schools for research has increased 
almost tenfold in a decade—from 
about $4 million in 1940 to almost 
$40 million today. This means that 
of the entire $180 million spent for 
medical research in the U.S., nearly 
a quarter goes for the research ac- 
tivities in and around the schools. 

Where does all this money come 
from? Not from their own out-of- 
pocket finances, certainly. The med- 
ical schools themselves pay out 
from five to ten million. dolldrs“an- 
nually for research. They’ get the 
rest—nearly $30 million~in grants 
from Government, industry, and va- 
rious philanthropic individuals and 
organizations. ‘ 

Why the increasing emphasis on 
research in our medical schools? 
Here are some of the reasons: 

1. Research funds that come to a 
medical school from outside sources 
may help to balance its budget. 

2. Successful research builds 





* The author is anexperienced writer 
and researcher in the health field. 
A former faculty member at Colum- 
bia University, he has also served 
as managing editor of three differ- 
ent medical journals. His articles 


By Justus J. Schifferes, Ph.D. 
have appeared in such magazines 
as Look, Scientific Monthly, and 
Today's Health. He has written five 
books and co-edited (with Dr. F. R. 
Moulton) “The Autobiography of 


Science.” 
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Baborleeda? 


The tumbleproof Safety Chair 
and play table—all in one 


Like most doctors, you've no doubt had 
cases involving high chair falls...and can 
readily welcome the safety of this unique, 
many -use chair- table unit. Babee -Tenda 
is securely balanced, keeps an adventure- 
some youngster from climbing, sliding or 
falling out. Swing seat and footrest give 
proper support, adjust to baby’s size. Beau- 
tiful — table top, smooth for Baby's 
hands...no glare for Baby's eyes. Origi- 
nated in 1937, the genuine Babee-Tenda is 
safety-proved by more thana million moth- 
ers, used in hospitals and children’s homes. 








ExTENDA LEGS raise to table level for 
feeding, lower for play. 


WRITE TODAY for descrip- 
No& Sold Gi tive literature showing its 


tin Stores 3 safety features and many uses. 


only by authorized agencies. 


The Babee-Tenda Corp., Dept. M 
750 Prospect Ave., Cleveland 15, Ohio 


Please send illustrated literature on: 


C] Reg. model C] Cerebral Palsy model 





Address 





City & Zone _ State 
plat {n Canada: 686 Bathurst S' St. Toronto. “Reg. U U.S. Pat. Off. Off. 
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prestige. And prestige is a magnet 
that medical 
school for all its needs. 


> 


3. Research opportunities often 


draws money to a 


keep faculty members from suc- 
cumbing to the lure of higher in- 
comes in private practice or indus- 
trial laboratories. 

Everything isn’t perfect, of course. 
The boom is natural and good, but 
it hasn't been an unmitigated bless- 
ing. In some cases, for instance, the 
schools are (as Dean G. H. Whipple 
of Rochester University’s medical 
school puts it) “actually impoverish- 
ed because they have a large num- 
ber of grants.” 

Why? Because many such grants 
provide little or no money for the 
overhead that research work neces- 
sitates—things like heat, light, floor 
space, and cleaning services. And 
because the need to balance the re- 
search and teaching loads of faculty 
members has often meant increased 
(and so, more costly) personnel. 

Yet the medical schools must con- 
tinue to carry a heavy research re- 
sponsibility. From the viewpoint of 
doctors as well as of Government 
and industry, they remain perhaps 
the most essential element in medi- 
cal research today. 

It’s not easy to educate research 
workers. Yet a constant supply of 
new brainpower is essential. And for 
this we must look to the schools. 

The everyday business of a uni- 
versity is to express ideas and expose 
nonsense. Since the medical'schools 
exist in this atmosphere of intellec- 
tual curiosity, they have a superb 
chance to employ the “multidiscip- 
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antibacterial action plus... 





> greater solubility 


Gantrisin is a sulfonamide so soluble that 
| there is no danger of renal blocking 
and no need for alkalinization. 





2 higher blood level 

Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum, 





. economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides, 





* less sensitization 


Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization, 


GANTRISIN®=brand of sylfisoxozole 
(3,4-dimethy!-5-sulfanilomido-isoxozole) 


TABLETS © AMPULS © SYRUP 


HOFFMANN-LA ROCHE INC. 


Roche Pork « Nutley 10 * New Jersey 
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linary” approach in solving the rid- 
dles that plague clinical medicine. 
Take any problem at all. Thedean 
of a university medical school can 
quickly assemble in one room a va- 
riety of experts for the purpose of 
presenting them with a promising 
new idea. He can bring together not 
only specialists in every field of med- 
icine but also members of the grad- 
uate-school faculties. Encouraging 
interchanges like this is bound to 
help bring speedier solutions to the 
problems that still baffle M.D.’s. 


The intellectual background of 
the university also affords the medi- 
cal schools a fine chance to under- 
take basic research. From such basic 
discoveries come eventual giant 
strides in clinical medicine. 

At the same time, the close affilia- 
tion between medical schools and 
teaching hospitals permits a correla- 
tion between the development of 
new ideas and their clinical testing. 
This applies especially to new 
drugs, new techniques of treatment, 
and new instruments. The average 
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physician’s tools are being sharp- 
ened every day in the medical 
schools and their affiliated hospitals. 

The wonder, not that 
medical schools are doing so much 
research today. The wonder is that 
in the past they did so little. 

Now what about the future? Is 
the present set-up strong enough to 
guarantee a continuing vitality and 


then, is 


growth in medical school research? 

Financially, the picture is fairly 
bright. In spite of the warnings of 
croaking Cassandras, medical school 
income has gone way up. In the last 
year, for instance, it has reached a 
level at least 50 per cent higher than 
four years earlier. Only about 22 per 
cent of all this income is derived 
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For today’s BUSY physician, it’s “FOILLE First 
in First Aid” in the treatment of burns, minor 


wounds, abrasions—in office, clinic or hospial. 


CARBISULPHOIL COMPANY 


3120-22 SWISS AVE. e DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 
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LSION — OINTMENT 


YOU'RE INVITED 
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from tuition fees. The rest comes 
from state and city appropriations, 
endowments, gifts, and so on. But 
the important thing is that it does 
come. 

It’s true, of course, that expenses 
have gone way up along with in- 
comes and that many 
gasping for breath under the weight 
of economic pressure. But it is the 
basic educational program that suf- 


schools are 


fers; research activities continue to 
grow—at the perhaps unfortunate 
expense of other school activities. 

As already noted, only a third of 
the money—about $35 million out 
of a total of $106 million—is di- 
rectly earmarked for research. But 
it’s certainly true that everything a 
school does is bound to have at least 
an indirect influence upon research 
and thus upon tomorrow’s medicine. 

Take, for instance, the sums now 
being spent by the schools for con- 
struction of new facilities. Exact na- 
tionwide figures on this point are not 
available, but the amount must be 
well over $100 million. Can anyone 
doubt that this is largely an invest- 
ment in future research? 

About half of all the separately 
budgeted research funds. of the 
medical schools now comes from the 
Federal Government; the rest, from 
grants-in-aid from foundations and 
voluntary health agencies, local ap- 
propriations, general funds, and 
specific gifts and donations. Far 
from drying up, these sources seem 
to be flowing fast. 

Gifts pour in from all over the 
place, and for a multitude of pro- 
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Organizing and 
Operating 


A Group Practice 
Or Partnership 





Now available, as the result of numerous 
requests from physicians, is a portfolio 
of articles on group practice and part- 
nerships. It contains about a dozen of 
the most requested articles on this sub- 
ject published recently in MEDICAL ECO- 
nomics. To make it suitable for your 
library, the portfolio has been prepared 
in book size, with a durable, leatherette 
cover and the title stamped in gold. 
Prepaid price: $2, cash or check with 


order. 


Medical Economics, Inc. Rutherford, N.J. 


Please send me your portfolio of articles on 


group practice and partnerships. I enclose $2. 











jects. Here are some typical exam- 
ples of such bonanzas, chosen at 
random: 

{ $475,000 to the University of 
Minnesota, given as an endowment 
for a research professorship in rheu- 
matic fever and heart diseases in 
children; plus $500,000 as an en- 
dowment for general medical re- 
search. 

{ $1 million to Indiana Universi- 
ty, from the Riley Memorial Foun- 
dation, for continued support of a 
children’s research unit. 

{ $300,000 a year to the Univer- 
sity of Buffalo, from the New York 
State Department of Health, for op- 
eration of a chronic disease research 
institute. 


Them That Has Gits 


There is, unfortunately, one flaw 
in this financial banquet: The way 
things now stack up, 25 per cent of 
the schools garner about 60 per cent 
of the gifts and grants. Last year 
seven schools got more than $1 mil- 
lion apiece; twelve others each got 
from $500,000 to $1 million. One 
top-ranking school checked in $2.9 
million for research; another got a 
paltry $17,000! 

Different schools have different 
“research potentials,” of course. 
Though the key to successful re- 
search is always the “man with an 
idea,” some places undoubtedly 
have better equipment, pay higher 
salaries, and have a firmer tradition 
of research than others. Naturally, 
they tend to attract the best men— 
and, therefore, the most money. 
Prestige counts. The older,-larger 
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The Gentarth formula constitutes a new, direct Each tablet contains: 
approach for relief of pain and reduction of 




















swelling and joint inflammation in rheumatoid Sodium Gentisate ......- - 100 mg. 

arthritis. Gentarth is non-hormonal in action. Raysal . . php ges ag 325 mg. 
Sodium gentisate has been found to produce (representing 43% Salicylic Acid and 

favorable results in both rheumatoid arthritis 3% Iodine in a Calcium-Sodium 

and acute rheumatic fever,’ possibly because Phosphate buffer salt combination) 

of its inhibiting effect on the hyaluronidase in Succinie Acid. ......:... . | 180mg 

synovial cavities.** Inclusion of salicylate, as 

in the Gentarth f. , provid dditional , = 

in he Cnet Cmte, Geen & ‘ Dosage: 2 to 4 tablets 3 or 4 times daily (after 


analgesic action and enhances effectiveness. 

Gentarth tablets also contain succinic acid to 
protect against increase in prothrombin time— 
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therapy. 
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pain-free activity 


**The best results were obtained 
in patients ... treated with sodium 
gentisate and salicylate”! 
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Send for Sample and Literature. 
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medical schools in the northern and 
eastern parts of the country have it. 
And so, as the saying goes, them 
that has gits. 

Even here, though, the outlook is 
bullish. Gushers of oil money are 
now being poured into medical re- 
search in once-neglected Texas and 
Oklahoma. Physicians should soon 
be hearing of new developments 
from those quarters. And the Feder- 
al Government is making a real ef- 
fort to distribute its funds fairly. It 
goes out of its way nowadays to en- 
courage the younger and newer 
schools. 


Too Many Restrictions 


No, it’s not a lack of funds that 
worries doctors interested in the fu- 
ture of medical school research. It’s 
the restrictions that sometimes 
hedge it in. 

In some cases, for instance, funds 
are too specifically earmarked for a 
particular kind of research. The 
deans feel that this may tend to 
drive researchers away from their 
major interests into popular and 
fashionable fields, where research 
plums are most easily picked. 

This is more a bogey-man than a 
reality, however, since grants com- 
mittees generally take a broad view 
of basic research. For instance, the 
National Foundation for Infantile 
Paralysis grants funds for research 
covering the behavior of all kinds of 
viruses, not just polio. 

More justified are complaints that 
funds are often granted for too short 
a period. This plays hob with med- 
ical school personnel and puts the 
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CORICIDIN 


In a study of 5,734 patients with the common cold treated with 
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Coricipin,® “...the relief of symptoms was 72.7 per cent... 
Side effects were mild and their incidence only 1.5 per cent 
greater than with the placebo. 


CoricipiN contains the most potent antihistamine available — 
Chlor-Trimeton® Maleate as well as aspirin, phenacetin, and caffeine. 


Coricioin (antihistamine, antipyretic, analgesic) Tablets are available in 
tubes of 12, and bottles of 100 and 1000 tablets. 


*Manson, M. H.; Wells, KR. L.: Whitney, L. H., and Babeock, G., Jes 
Internat. Arch. Allergy & Applied Immunol. /:265, 1951. 
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Tarbonis combines the three features needed for successful 
L management of a host of dermatologic conditions: 

It presents al] the therapeutic properties of crude 
tar, but in a form liberated from the undesirable properties 
which so long have made tar therapy unacceptable to 
physician as well as patient. 

It is so nonirritant, in spite of its dependable efficacy, 
that it is safely used for infants and on the tenderest body 
areas. 

Tarbonis presents a specially processed liquor carbonis 
detergens (5 per cent), together with lanolin and menthol, 
in a vanishing-type cream base. It is greaseless, free from all 
tarry odor, and—since it leaves virtually no trace on proper 
application—is appreciated by the patient, especially when 
exposed body surfaces are involved. 

TARBONIS is available through all pharmacies upon 
prescription. For dispensing purposes TARBONIS is pack- 
aged in 1-lb. and 6-lb. jars through Physicians’ and Hospital 
Supply Houses. 


Physicians are invited to send for clinical test sam- 
ples to demonstrate the antipruritic, decongestant, 
remedial properties of Tarbonis in the conditions 
listed at the left. 


THE TARBONIS COMPANY 


4300 Euclid Avenue + Cleveland 3, Ohio 
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... produce roentgenograms 
of high diagnostic quality with 
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Clear, brilliant roentgenograms of superior diagnostic 
contrast, interpretative value and dependable uni- 
formity are obtairied readily with these clean, easy- 
to-use x-ray processing chemicals. 

Du Pont “Xtra-Fast” Powdered Developer, Re- 
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opening cans to make one and rf wo, of solution Radiographic Products 
and in drums to make 25 and 100 gallons. 

Try these dependable powdered chemicals. Ask 
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if you prefer liquid chemicals, your dealer can supply 
Du Pont Concentrated Liquid X-ray Developer, Re- 
plenisher, and Fixer. E. I. du Pont de Nemours & 
Co. (Inc.), Photo Products Dept., Wilmington 98, Del. 
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wrong kind of pressure on young re- 
searchers. If a project lasts for only 
a year or two, time becomes.a need- 
lessly important element in their cal- 
culations. And when the project is 
over, they have to hunt another proj- 
ect—and another sponsor. 

If the deans could have their way, 
they would demand more forward 
financing (that is, money grants for 
a duration of five or ten years) and 
more flexibility in the use of research 
funds. The basic arguments are (1) 
that more basic research would then 
be undertaken, and (2) that uni- 
versity tenure—job security—would 
keep the best men from quitting 
their faculty jobs. 

Some deans and department 
heads complain about the amount 
of paper work involved in getting a 
grant. But others say that this re- 
sponsibility to an outside agency is 
a good thing: It keeps administra- 
tors on their toes and cuts down the 
amount of intrastaff bickering that 
might arise if the school itself had 
complete say on what departments 
were going to get the research mon- 
ey. 


Does It Pay Off? 


What really matters in the long 
run is a last inevitable question: Is 
the flame candle? It 
doesn’t much matter how loaded 
with research funds the medical 
schools are today unless this pros- 
perity leads to better tools for the 
American doctor. From the point of 
view of research, what are they 


worth the 


achieving, and what are they likely 
to achieve? 

Outside critics of medical school 
research are few and far between— 
or remarkably silent. The officers of 
grant-giving foundations and simi- 
lar men are about the only authori- 
ties whose criticisms might serious- 
ly affect the schools; and there has 
been little or no howling from that 
direction. 

Occasionally, though, one hears 
wisps of rumors that the university 
medical schools go about their re- 
search job in a bumbling, inefficient 
way. It’s been said that they pad 
their payrolls with extra personnel. 
Or that they spend money for equip- 
ment they don’t really need. Or that 
they fritter away 50 per cent of 
their research budgets through a 


kind of characteristic academic 
boondoggling. 
One_industrial-research labora- 


tory operator, formerly a university 
professor, has said, “I know of at 
least one university research project 
for which the school got a grant of 
$100,000. I could have done the job 
for $10,000.” 

But this sort of remark is rare. 
Bumbling or not, medical schools in 
the U.S. are today carrying the big 
payload of present and future med- 
ical research. From their present 
roster of 26,000 undergraduate 
medical students and 4,200 grad- 
uate students in the medical sci- 
ences will come most of the big 
names of medical research in the 


future. END 


193 











NEUTRALIZE EXCESS STOMACH ACIDITY 


but maintain protein digestion 
















A common problem is that of relieving gastric acidity without 
retarding gastric digestion. 


Al-Caroid provides a ready answer. Here in a single, balanced 
formula are 3 effective antacid ingredients with added bismuth salts 
to soothe and protect the gastric mucosa. Al-Caroid acts quickly, 
provides a sustained action. 


In addition, Al-Caroid contains the potent proteolytic enzyme, 
“Caroid,"’ from the tropical tree, Carica Papaya. Unlike animal 
enzymes or ferments, ‘“‘Caroid’’ functions in acid as well 

as alkaline media. 


Al-Caroid speeds the digestion and assimilation of 
needed proteins, dissolves excessive mucus and relaxes 
the spasmodic pylorus. 


Tablets, in bottles of 20, 50, 100, 500 and 1000. 
Powder, in packages of 2 oz., 4 oz., and 1 Ib. 
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The Newsvane 


M.D. Draft List Ample, 
Latest Figures Show 


You may have noticed that the hue 
and cry for doctors for the armed 
forces has let up lately. Reason: 
Selective Service headquarters has 
more than enough M.D.’s on its 
draft list. 

Recent figures showed that only 
2,767—slightly more than one-quar- 
ter—of the 10,732 physicians on the 
Priority I draft list were in uniform. 
Of the almost 8,000 Priority I men 
not yet called up, 2,686 held in- 
active reserve commissions, 1,595 
were deferred because they had es- 
sential jobs, 2,024 were 4-F. Of the 
2,550 Priority II medical men, 250 
were on active duty. 

Dentists on the Priority I list were 
drafted in about the same propor- 
tion as physicians, with 1,099 (out 
of a total of 3,925) on active duty. 


Dean’s Work With Drugs 
May Have Led to Habit 


Like most medical researchers, Dr. 
Donald Slaughter didn’t operate 
from an ivory tower. Although he 
was dean of the University of South 
Dakota Medical School, he took an 
active part in its experimental work. 
In recent months he had been study- 


ing pain-killing agents in an effort 
to find the human pain threshold. 
Sometimes he made tests on himself. 

Not long ago, Dean Slaughter 
voluntarily entered the Federal hos- 
pital for narcotics addicts at Lexing- 
ton, Ky. Said a colleague at the Ver- 
million, $.D., university: “Nobody 
will ever know exactly what caused 
the addiction, but Dr. Slaughter’s 
close association with drugs may 
have had something to do with it.” 


State Association Boosts 
Medical School Finances 


A vigorous campaign to raise funds 
for medical schools is being staged 
by Indiana doctors. Taking its cue 
from the A.M.A. Medical Educa- 
tional Foundation, the Indiana State 
Medical Association is working to 
raise $100,000 a year to help bolster 
the schools’ financial structure. The 
campaign is called the Ray E. Smith 
Memorial Fund, in memory of the 
association’s executive secretary 
who died last summer. 

Members of the House of Dele- 
gates pledged $8,000 as a starter; 
but fund officials are looking to rank- 
and-file members to put the drive 
over the top. Each member has been 
sent a pledge card, and follow-ups 
are planned, to make sure nobody 
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| “Enclosed please find a check for your 
Foundation. I send material out of this 
office from time to time asking physi- 
| cians to contribute to the financing of 
the medical education of their future 
| colleagues. For some reason I can’t 
; keep urging our members to do some- 
| thing which I can do and haven’t done 
; myself. Although the check is small, I do 
; want to send you something.” 
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DO YOUR PART TODAY 


If you have missed doing your part—why not 





send your contribution today. All gifts can be 
earmarked for any one of the approved medi- 
cal schools—and the money is income-tax de- 
ductible. Send your check now. 





American Medical 
Education Foundation 
535 North Dearborn Street, Chicago 10, Illinois 
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is overlooked. Along with the pledge 
cards go descriptive folders featur- 
ing this quotation from the Hippo- 
cratic Oath: 
“I swear .. 
me as my parents him who taught 
me this art; to live in common with 
him and if necessary to share my 


. to consider dear to 


goods with him.” 


A.M.A. Keeping Eyes 
On Middle of Road 


Ever since the A.M.A. launched its 
drive against socialized medicine, a 
number of far-right organizations 
have sought its endorsement on the 
ground that “we both stand for the 
same things.” 

But the A.M.A. hasn’t seen it that 
way. Says the association’s Assistant 
Secretary, Ernest Howard: 

“We are a broad, middle-of-the- 
road organization. We cannot be too 
closely identified with any fringe 
groups of the right or the left.” And 
he appends this warning to doctors: 
“Be careful with whom you affiliate 
yourself. Be careful in particular of 
programs you commend.” 


T-Man Done You Wrong? 
Tell the Tax Court 


It can hit hard when vou open a 
harmless-looking envelope and read 
something to this effect: “Dear Sir: 
The Commissioner of Internal Rev- 
enue has discovered a deficiency of 
$555.55 in the tax against you for 


”»> 


the year... 





Ernest B. Howard 


The extremists are rebuffed 


What to do? Well, you have three 
possible courses of action: (1) pay 
up; (2) complain to the Commis- 
sioner himself; or (3) petition the 
U.S. Tax Court. 

Though the Tax Court, with its 
sixteen peregrinating judges, han- 
dles more abstruse matters than al- 
most any other tribunal in the land, 
few people know precisely what it 
is or how it works. 

Writing in the Nation’s Business, 
Milton Lehman recently described 
Tax Court procedure as follows: “On 
request, it makes available its list of 
sixty-four “Rules of Practice Before 
the Tax Court.’ This advises a chal- 
lenged person to submit a petition 
to the Court with a $10 filing fee 
within 90 days after being declared 
in error. The petitioner is then 
obliged to wait until the Court dock- 
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In treating para-nasal infection 
ARGYROL promotes recovery without 


CNS stimulation 
ARGyRO! or rebound 
congestion 


The decongestive, demul- 
cent and bacteriostatic 
properties of ARGYROL con- 
stitute the basis of effective 
therapy without producing 
side effects which delay 
eventual recovery and res- 
toration of normal function. 


its Three-Fold Effect 


Decongests without irrita- 
tion to the membrane and 
without ciliary injury. 


. Definitely bocteriestatic, 


yet non-toxic to tissu 


. Stimulates secretion and 


nses, thereby enhanc- 
ing Nature's own first line 
of defense 





—the medication of choice in treating para-nasal infection. 
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ets the case in Washington or one of 
the other cities on its circuit. Then 
the taxpayer may come to explain 
— y 

Usually, the sixteen judges spend 
about half their time on the road. 
When there are enough cases in one 
area, the courtconvenesthere— 
whether it’s Boston, Pittsburgh, 
New Orleans, Honolulu, or some 
other place. 

Nearly 40 per cent of the com- 
plaints are settled to the satisfaction 
of taxpayer and revenue collector 
before the Court actually gets into 
session. Even so, it rules on about 
5,000 cases annually. 

A few hardy souls hold their own 
before the Court without aid of 
counsel; but a lawyer is nearly al- 
ways necessary when the more com- 
plex legal snarls are being un- 
tangled. This sometimes makes ap- 
peals expensive and time-consum- 
ing. 

When small amounts are in- 
volved, therefore, it usually costs 
more than it’s worth to go to the Tax 
Court. (Many M.D.’s will do better 
to take their complaints to the tech- 
nical staff of the Bureau of Internal 
Revenue, which has offices in thirty- 
two cities). Still in all, the right to 
be heard belongs to every taxpayer. 

Some have upheld that right 
stanchly. One such person was a reg- 
istered nurse named Eleanor E. 
Meier. Miss Meier’s courageous fight 
against the Commissioner of In- 
ternal Revenue helped establish the 
right of medical people to deduct 


expenses for uniforms. Here is Mr. 
Lehman’s account of the case: 

“[She] battled the Bureau suc- 
cessfully for the sake of $3.04. Since 
1940, the Bureau . .. had disallowed 
the cost of nurses’ uniforms as a 
business deduction, ruling that uni- 
forms took the place of ordinary 
clothing and were not deductible. 
Miss Meier refused to pay the $3.04 
assessed her as additional tax, won 
her case before the Tax Court and 
won it again when the Commission- 
er appealed the decision before the 
Circuit Court of Appeals.” 


Hospital Rates Rise 
35% in Five Years 


Hospital-room rates skyrocketed an 
average of 35 per cent from 1947 to 
1951, says the American Hospital 
Association on the basis of a recent 
survey. Further breakdowns in this 
study of more than 2,300 hospitals 
show a rise of 32 per cent for private 
rooms, 36 per cent for semi-private 
rooms, and 37 per cent for multi-bed 
rooms. 

Last year, patients in non-profit 
general hospitals are reported to 
have paid an average daily rate of 
$11.79 for a private room, $9.39 for 
a semi-private room, $7.90 for a 
multi-bed room. Highest rates were 
charged on the West Coast, where 
a private room, for example, com- 
manded an average rate of $14.90. 

The survey also reveals the fol- 
lowing “most frequent” charges 
throughout the country for typical 
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The palatable, economical way to 
provide protein supplementation 
for adult patients on soft diets! 


Here’s the product everyone asked 
us for! The original Swift’s Meats for 
Babies are now available in a special 
12-ounce institutional size. Conven- 
ient and economical for use in hos- 
pitals, nursing and convalescent 
homes, and other institutions. 


These are the Swift's Meats for Babies 
which so many physicians have been 
using and recommending for years— 
in geriatrics feeding, ulcer manage- 
ment, pre- and post-operative care— 
any special condition where protein 
supplementation presents a problem. 

All seven tempting varieties come 
in the new 12-ounce size: beef, lamb, 
pork, veal, liver, heart, and liver and 
bacon. The individual particles of 
meat are strained so fine that the prod- 


uct may even be used in tube feeding! 


Swift’s Strained Meats provide an ex- 
cellent source of biologically valuable 
proteins, B vitamins and food iron ina 
palatable, natural form that soft-diet 
patients really appreciate—and eat! 





Ready to serve at a saving! These 
expertly prepared meats save time and 
cut labor costs in the special diet 
kitchen. Swift’s Strained Meats are 
easy for patients to obtain after leav- 
ing the hospital—available at all food 
stores in 3%4-ounce sizes in the baby 
food section. 
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Happy Mealtimes make WT 
a vital contribution to TRITON 


Added ounces and inches are only part 
of the benefit a baby derives from 
happy mealtimes. 

Zestful enjoyment of eating has a 
profound effect on good nutrition and 
also on baby’s whole personality devel- 
opment. 

As soon as one of your young patients 
is ready for solids, you can recommend 
Beech-Nut Foods with complete con- 
fidence in their fine nutritive values 
and in their appealing flavor. With so 
many tempting varieties to choose from, 
mealtimes can be happy for your young 
patients from the very start. 


A wide variety for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts— 
Cooked Cereal Food, Strained Oat- 
meal, Cooked Barley 


Babies love them...thrive on them! 


9 Beech-Nut 
) FOODS “ BABIES 


Every Beech-Nut 
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Council on Foods 
and Nutrition of the 
American Medical 
Association and so 
has every statement 
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Baby Food adver- 
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hospital services in 1951: operating 
room (appendectomy), $15; deliv- 
ery room, $10; general anesthetic 
(appendectomy ), $15; X-ray of gas- 
tro-intestinal tract (complete study, 
with or without fluoroscopy), $25; 
basal metabolism (first test), $5. 


D.O.’s and M.D.’s, Unite! 
Says Medical Dean 


Eventually osteopaths will practice 
on an equal basis with M.D.’s. Their 
organizations will merge. M.D.’s will 
serve on osteopathic school faculties. 
And D.O.’s will practice in general 
hospitals . . . So why not do it now— 
by raising standards of osteopathic 
training to the M.D. level? 

This forecast and proposal are 
voiced by Dr. Melvin A. Casberg, 
dean® of the St. Louis University 
School of Medicine. Urging doctors 
of medicine to stop calling all osteo- 
paths ““quacks,’’ Dean Casberg 
points out two im mediate advan- 
tages of a D.O.-M.D. union: 

1. It would give the nation four 
or five new medical schools that are 
now accredited schools of osteo- 
pathy. 

2. It would allow the level of 
medical care to be raised in many 
small communities that now depend 
entirely on osteopaths. 

To upgrade schools of osteopathy, 
the main need is additional clinical 
training, Dean Casberg believes. 
Otherwise, he says, their curricula 


*And vice chairman, since January 1, 1952, 
of the Armed Forces Medical Policy Council. 


are generally the same as those of 
medical schools; their students get 
the same basic surgical and medical 
texts and methods of instruction. 
“Present-day recognized schools 
of osteopathy actually are much like 
the second-grade schools of med- 
icine at the turn of the century,” he 
goes on. “Some couldn't make the 
grade and were closed. Others were 
given encouragement and were 
helped to raise their standards until 
they became first-grade schools.” 
For a starter, he suggests a test 





Melvin A. Casberg 


All osteopaths aren’t quacks! 


merger in Missouri, heartland of the 
osteopathic movement. Why? Be- 
cause: (1) Missouri’s Kirksville 
College of Osteopathy and Surgery 
is the oldest such institution in the 
country; and (2) Missouri already 
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Differing from the ordinary ground-glass hypodermic 
syringe, the barrel of the new B-D DYNAFIT® SYRINGE is 
molded to fit its plunger, not ground. This means: 


1. LESS FRICTION between plunger and barrel. 


| 
2. LESS EROSION because the intact “skin” of | 
the glass barrel protects it during cleansing and sterilizing. 


3. LESS BREAKAGE because the glass has not 
been weakened by grinding. 


( 

] 

Less friction, less erosion, and less breakage mean I 
longer life . . . and lower cost-in-use, 

1 


You'll notice the difference the first time you use a 

B-D DYNAFIT SYRINGE. The finely-ground plunger slides 
smoothly along the unground inner surface of the barrel. 

And it will continue to do so because the DYNAFIT i 

virtually never wears out. 


I 
See the new B-D DYNAFIT SYRINGE at your dealer’s. a 
Available in 2 cc., 5 ce., and 10 cc. sizes with Luer-Lok® tip. ¢ 
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licenses osteopaths to practice sur- 
gery. 

The D.O.’s will probably object 
to this medical marriage, though, he 
admits. The leaders of organized 
osteopathy would resent the group’s 
loss of identity. 


Armed Forces Doing Fine 
With Fewer M.D.’s 


Despite mobilization and the de- 
mands of the Korean campaign, the 
U.S. armed forces are successfully 
economizing on physicians. During 
World War II there were generally 
from 5.6 to 6.2 phy sicians per 1,000 
troops. Today, the armed forces are 
“operating at less than four physi- 
cians per 1,000 troop strength, a 
reduction of more than one-third.” 

Dr. Howard A. Rusk, chairman of 
the Health Resources Advisory 
Committee, Office of Defense Mo- 
bilization, attributes this gain to 
more efficient use of M.D.’s. He 
adds: “For this the armed forces 
certainly deserve the commendation 
not only of the medical profession 
but also of the public, which has 
benefited ultimately from these sav- 
ings.” 


Picking a Collection 
Agency? Here’s How 


Professional management consult- 
ants have pointed out that 50 per 
cent or more of the medical bills now 
turned over to collection agencies 
could be handled more satisfactorily 


in the doctor’s own office. But 
among almost every doctor’s pa- 
tients are a few irresponsible ones. 
What’s to be done with them after 
the best office procedures fail? 

For these, Stanley R. Mauck, ex- 
ecutive secretary of the Columbus 
(Ohio) Academy of Medicine, ad- 
vises the “judicious use of a respon- 
sible collection agency.” But he 
warns physicians to choose such 
agencies with the greatest care. 

First and last, says Mauck, 
member the public relations angle. 
The doctor's own reputation, he em- 
phasizes, “is vitally tied in with 
third-party collection procedure.” 
Beware of the commercial agencies 
that “are totally void of any appre- 
ciation of the delicate P.R. factor in 
collecting for doctors.” 

Where professionally controlled 
bureaus or those approved by local 
medical societies are available, a 
doctor is on relatively safe ground— 
if he keeps his eyes open. But when 
he can’t rely on such agencies, it’s 
up to him to select one on his own. 
Here are eight precautions that 
Mauck recommends out of his ex- 
perience as director of the Columbus 
academy’s Bureau of Medical Eco- 
nomics: 

1. Avoid out-of-state and mail- 
order-type agencies. 

Select an agency with a repu- 
tation for reliability and good stand- 
ing in the community. 

3. Investigate its methods. Ask to 
see samples of its letters and forms. 

4. Check up on its ownership and 
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financial responsibility as well as its 
promptness in settling with doctors 
for money collected. 

5. As arule, don’t sign a contract. 
The better agencies seldom use 
them. 

6. Make certain that the agency 
will take no legal action or threaten 
such action without your consent. 

7. Satisfy yourself that it will fol- 
low your instructions to collect only 
within the scope of good public re- 
lations. 

8. Get the agency to agree to re- 
port cases deserving your special 
consideration. Find out if it will ac- 
cept adjustment, withdrawal, or 
cancellation of an account when you 
think such action is advisable for 
good public relations. 

“If these standards cannot be met 
by any local agency, it is better not 
to use any collection service at all,” 
advises Mauck. Money collected by 
unscrupulous and hard-boiled tac- 
tics, he warns, can never offset the 
loss of good will for the individual 
doctor and the profession. 


‘Those Hypochondriacs’ 
Never Come Back 


Dr. W. H. Anderson, Mississippi's 
physician-editor (he runs Boone- 
ville’s weekly paper in addition to 
his practice), has produced a new 
observation on patient relations. 
Some physicians, he says, dam- 
age their relations with patients by 
contradicting themselves. Not, by 
any means, that these doctors give 
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William H. Anderson 
Why annual check-ups fizzle 


conflicting diagnoses or treatments. 
In most cases, it’s something more 
subtle. 

What Dr. Anderson deplores is 
the inconsistency of a practitioner 
who urges patients to have a physi- 
cal check-up every year—and then 
gets annoyed when he finds nothing 
wrong with them. In any such event, 
the doctor’s impatience is apt to im- 
ply that the person is a hypochon- 
driac. Any wonder he doesn’t come 
baek for more? 


U.S. Losing Teeth as 
Research Languishes 


As evidence that dental research in 
the U.S. “amounts to a national dis- 
grace,” Col. John R. Wood, chair- 
man of the Army Medical Research 
and Development Board, cites some 


armed-forces experience with teeth: 

{ More than four out of ten men 
entering the service in World War 
II required immediate treatment to 
save teeth about to be lost. 

{ Even today our troops are col- 
lectively losing teeth at the rate of 
over a million a year. 

{ The cost of dental care in our 
military forces now exceeds $80 mil- 
lion a year, when estimated at civil- 
ian rates. 

Neglect of research in preventive 
dentistry is responsible for this 
trouble spot in American health, 
Col. Wood believes. 

“Despite . . . a current annual 
dental bill of more than a billion dol- 
lars,” he says, “less than a million 
dollars a year is expended by the 
entire nation for dental research. Of 
this million, only a small and ineffec- 
tive fraction is spent for investiga- 
tions to prevent this enormous 


waste.” 


Most Social Workers 


Unfit for Jobs? 


Most of the 75,000 social workers in 
the U.S. are unfit to handle the $12 
billion spent each year on care for 
the sick, the poor, and the aged. So 
charges the National Council on 
Social Work Education, on the basis 
of a nation-wide study prepared for 
it by Dr. Ernest V. Hollis, chief of 
college administration of the Fed- 
eral Office of Education. 

According to the study, only 40 
per cent of U.S. social workers have 


had any graduate training at all; and 
only 16 per cent have completed the 
two years of graduate study that the 
council considers necessary for “ad- 
equate” training. About one social 
worker in ten, furthermore, hasn’t 
even been to college. 

“A profession so meagerly trained 
is obviously ill-equipped to manage 
other people’s money and other peo- 
ple’s lives,” the council declares, 
pointing out that social workers are 
charged with administering welfare 
aid to 6 million Americans. 


Involuntary Star Sues 
Medical Camera Man 


Hollywood’s movie makers aren't 
the only ones with legal troubles. A 
Grand Rapids, Mich., woman has 


brought a $10,000 suit against Dr. 
Joseph R. Lentini, who filmed the 
birth of her triplets. 

The plaintiff, Mrs. Stanley Pur- 
czynski, says that the movies were 
made without her knowledge, and 
that she was embarrassed to the 
point of a nervous breakdown when 
she met people who had seen them. 


Medical Men Protest 
Bars to Health Study 


“A pupil may be excused from such 
study of health and hygiene as con- 
flicts with the religion of his parents 
... So states a 1950, Christian-Sci- 
ence-sponsored amendment to the 
New York State Education Law. 
New York has thus become one of 
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lausea, cramping and 
griping. 
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ten states that now permit such ex- 
emptions. But an unfortunate thing 
has resulted there. Because one 
group of students need not take sub- 
jects dealing with disease preven- 
tion and control, the New York State 
Board of Regents has stopped pos- 
ing problems like these in all high- 
school and college-entrance tests: 

{ “Polluted water may be the car- 
rier of the cause of 

{ “The first disease for which a 


vaccine was developed was 

Alarmed at the threat of lowered 
standards of health and hygiene 
teaching, the New York Academy 
of Medicine has demanded repeal 
of the amendment. Its warning: Not 
only Christian Scientists but all 
pupils may “neglect the biological 
sciences related to public health be- 
cause these subjects are omitted 


from examinations.” 
“Generally accepted scientific 


knowledge should be a part of our 
children’s heritage, and no one 
should deprive them of it,” the acad- 
emy'’s members contend. 

In their fight against the amend- 
ment they have been joined by 
teachers who claim that this legal 
barrier “makes it a practical impos- 
sibility to teach . . . health educa- 
tion...” and “is a threat to the 
health of our school children.” But 
both groups admit that it will be a 
hard fight. 


OB Man Has Delivered 
All His Descendants 


Dr. Irving W. Potter, Buffalo obste- 
trician, has probably set some kind 
of unverifiable medical record. He 
has delivered both his own children, 
all his grandchildren, and most re- 
cently his first great-grandchild. 
The total of Potter-progeny deliv- 
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Decades rather 
than days.... 


. measure the progress of gall- 
bladder trouble. Dyspepsia, flat- 
ulence, or constipation are often 
the early signs, foreshadowing far 
graver disorders. Rational biliary 
therapy therefore should include 
functional as well as symptomatic 
relief, from the very beginning. 
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eries is now seven for the 83-vear- 
old specialist. Before the appearance 
of the family’s newest member, he 
had delivered his son (now an obste- 
trician too) and his daughter, as 
well as their four children (includ- 
ing one set of twins). 


One Man Doesn’t Need 
A Ton of Pills 


Some hospitals have a rule that cost- 
ly drugs must, whenever necessary, 
be prescribed in small quantities; 
then, if required, the prescription 
can be renewed every three days or 
so. Purpose: to eliminate overpre- 
scribing (and unnecessary dollars 
on the patient’s bill). 

In Huntington, W. Va., says Dr. 
Walter E. Vest, this scheme works 
out well. In his hospital, staff phy- 
sicians are required to follow the 
rule whenever prescribing antibi- 
otics, for example. And the regula- 
tion has succeeded in making some 
of them more cost-conscious. 

Dr. Vest believes that some such 
plan would be a good one to follow 
in private practice too. It might fore- 
stall that often embarrassing ques- 
tion: “Doctor, what shall I do with 
all those valuable capsules I have 
left over?” 


Taking the Mystery 
Out of Fee-Setting 


One thing that new drugs and diag- 
nostic tools haven’t changed much 
is the flood of questions a doctor can 





Walter E. Vest 


Rx for overprescribing 


expect when a patient learns he 
needs extensive treatment. These go 
something like this: 

“Will I get over it?” 

“How long will it take?” 

“How much will it cost?” 

A good many physicians who can 
talk convincingly about the medical 
side of a patient’s illness are 
stumped by Question No. 3. How 
come? Because, says Dr. Harlan A. 
English of Danville, Ill., they have- 
n't learned that “fees should be no 
mystery.” 

How to solve the fee-setting mys- 
tery? The Harlan English formula 
for a doctor starting out in a new 
community is as follows: 

First get a schedule of prevailing 
fees from the county medical soci- 
ety. Then ask fellow practitioners 
what variations are possible in the 
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HE frequency with which the 
menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 
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schedule. Then make it a rule “not 
to undercut the average charge . . . 
and not to go too far above it.” 

For an extended service like ob- 
stetrics, says Dr. English, the phy- 
sician and patient should draw up 
a schedule of monthly payments that 
suit the patient’s pocketbook. After 
the first visit, the doctor brings up 
the subject thus: 

“My usual charge for your type 
of case is $10 for this visit and $10 
or $15 each month for six months. 
This charge will include two months 
of follow-up care after your baby is 
born, barring some unusual or com- 
plicated happenings which occur 
only about twice in a hundred cases. 
Is this arrangement satisfactory with 
you?” 

Usually, the patient says that it is. 
But if she objects, here’s her chance 
to say so. And the method of pay- 
ment agreed upon is noted on her 
record card then and there. 

What about fees for operations? 
“That is the area,” he says, “in which 
doctors are given, at times deserv- 
edly, a black eye. In my opinion, no 
doctor can deserve that dignified 
title who charges any person more 
than one month’s income (after tax- 
es) for any type of operation. If that 
simple rule is followed and the oper- 
ating physician explains to the pa- 
tient what is included in the fee, 
there will be [practically no] com- 
plaints . . .” 

But the responsibility of the sur- 
geon doesn’t end there. Dr. English 
believes he should also tell the pa- 


tient what extra charges to expect 
for anesthesia, assistants, and items 
like special nursing care—and why 
these services are necessary. An hon- 
est, complete pre-operative explana- 
tion like this, he concludes, will 
make the problem of collections 
“virtually nil.” 


Radiologists Deplore 
Hospital Friction 


The American College of Radiology 
has stepped into the simmering ket- 
tle of radiologist-hospital differ- 
ences. The college’s board of chan- 
cellors recently approved a “State- 
ment of Principles to Be Met in Se- 
curing and Maintaining a Compe- 
tent Radiologist,” as drawn up by a 
committee consisting of a radiolo- 
gist, a surgeon, and a hospital ad- 
ministrator. 

“There is a lack of good, well- 
trained radiologists . . . and a dis- 
couraging shortage of candidates of 
high quality for the resident training 
programs in radiology,” the state- 
ment declares. “It is quite probable 
that the long-standing and increas- 
ing friction between these specialists 
and hospital administrators deters 
young physicians from entering this 
field.” 

Radiologists, it goes on to say, are 
entitled to incomes “in keeping with 
the incomes of specialists of com- 
parable training and experience in 
the community. It is unethical for 
the radiologist or hospital adminis- 
tration to collect fees for radiology 
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and use any part of that money for 
other medical or hospital purposes. 
It is dishonest to collect money os- 
tensibly for one purpose and use it 
for another.” 


Why Industry Needs 
More Physicians 


Dr. C. F. Shook, medical director 
of the Owens-Illinois Glass Com- 
pany, observes that new openings 
for full-time industrial physicians 
are resulting from the rising propor- 
tion of “marginal workers”—women, 
older people, and the disabled—in 
the U.S. labor force. 

Although marginal workers are 
the ones most prone to accidents, 
“they are needed by production as 
we extend our efforts toward world 
peace,” he says. Hence the rising 
call for industrial physicians: 

“Industry is coming to realize that 
it is an equally good investment for 
both management and labor to pro- 
vide a staff whose job it is to adjust, 
repair, and lubricate the human ma- 
chines on which the operation of 
the steel machines depends.” 


Management Men Score 
City Hospital System 

After a year-long study of the city’s 
municipal hospital system, a group 
of New York management consulkt- 
ants began to write down their re- 
actions. When they finished their 
report, it took up a total of 685 pages 
in four volumes. Not many of the 


words were kind ones; for the con- 
sultants found New York’s hospital 
operation stuck in a “quagmire of 
indecision, confusion, and delay.” 

The management engineers made 
ninety-eight major recommenda- 
tions. Among them: 

{ That the city collect $8.5 mil- 
lion in unpaid hospital bills; 

{ That the “heavy rate of absen- 
teeism” among hospital personnel 
(especially nurses) be reduced; 

{ That ineligible non-indigents 
(who accounted for 17 per cent of 
all admissions last year) be barred 
from city-paid care; 

{ That 1,700 “custodial” patients 
be transferred from general hospi- 
tals to convalescent and nursing 
homes. 

Such reforms as these could, ac- 
cording to the report, save the city 
$14,313,081 a year. Moreover, new 
rules for hospital admissions could 
lop off $50.9 million from future 
construction bills (since beds now 
occupied by ineligible persons 
would be released for use by quali- 
fied indigents). 

The present patient load in city 
institutions was put at 100.3 per 
cent, as compared with the national 
average of 80 per cent. By barring 
non-indigents, said the management 
men, the hospitals could free 1,610 
of their 20,000 beds. 

Shortly after the hospital report 
was released, Dr. Marcus D. Kogel, 
New York’s commissioner of hos- 
pitals, announced that he was “in 
total disagreement [with it] in all 
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its aspects having to do with medical 
philosophy and patient care.” Not- 
ing that no medical man was on the 
study group, he suggested that the 
consultants, while good “manage- 
ment engineers,” had “little under- 
standing of the problems of medical 
care or the human values in the 
treatment of the sick.” Dr. Kogel had 
not, he pointed out, been inter- 
viewed while the study was being 
made. 


The Old Days Were Dandy 
If You Never Got Sick 


Life was short and not so merry for 
the ancient Egyptian, who married 
at age 10 and usually died at about 
15. So says Dr. Nolie Mumey, a 60- 
year-old Denver surgeon, who has 
made a lifetime study of medical 





Nolie Mumey views an 
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history. If you worry about the 
limitations of twentieth-century 
medicine, here are some facts that 
Dr. Mumey thinks might comfort 
you: 

Only a brief 50,000 years ago, 
the Stone Age medico was still try- 
ing to cure a patient’s headache by 
drilling a hole in his skull. The 
theory was that this would let out 
the evil spirits causing the pain. 
Some eons later, the art of healing 
had progressed to where practition- 
ers in the Nile Valley were treat- 
ing TB with massive doses of lion’s 
blood, t.i.d. Meanwhile their Baby- 
lonian colleagues were proceeding 
warily, mindful of local malpractice 
laws; the patient who lost a dis- 
eased eye, for instance, was entitled 
to one of his physician’s in recom- 
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When vasodilation alone is indicated. Nitranitol. (% gr. mannitol 
hexanitrate. ) 


When sedation is desired. Nitranitol with Phenobarbital. (% gr. pheno- 
barbital combined with % gr. mannitol hexanitrate.) 


es 


For extra protection against hazards of capillary fragility. 
be Nitranitol with Phenobarbital and Rutin. (Combines 20 mg. rutin with above 
formula.) 


nt When the threat of cardiac failure exists. Nitranitol with Pheno- 
barbital and Theophylline. (% gr. mannitol hexanitrate combined with gr. pheno- 
barbital and 1% grs. theophylline.) 
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THE TRUTH ABOUT 


FROZEN ORANGE JUICE 








Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 


ECENT assays’ emphasize the 
nutritional superiority of recon- 
stituted Minute Maid Fresh-Frozen 
Orange Juice over home-squeezed orange 
juice in three respects: 


@. Average levels of natural 
ascorbic acid were signifi- 
cantly higher in Minute 
Maid; 

b. Peel oil content was sig- 
nificantly lower ; 

¢. Bacterial counts were 
dramatically lower. 


Two reasons for Minute Maid’s higher 
ascorbic acid content are advanced: 

First, oranges vary widely in ascorbic 
acid content.2, Thus, whole oranges 
squeezed a few at a time provide a highly 
erratic source of Vitamin C. Each can of 
Minute Maid, however, represents the 
pooling of juice from hundreds of thou- 
sands of oranges; thus wide variations 
in nutrients tend to be eliminated. 

Second, because it is frozen, Minute 
Maid loses none of its ascorbic acid con- 
tent before reaching the consumer.® 
Whole fruit, however, is subjected to 
variations in temperature, and care in 
handling cannot be maintained from tree 


to table. Laboratory tests have shown an 
average ascorbic acid loss of 10.7% in 
whole oranges after 11 days under simu- 
lated storage and shipping conditions. 


Peel oil, cause of allergic response and 
poor tolerance, especially in infants,‘ is 
held to an arbitrary minimum in Minute 
Maid. Samples of home-squeezed juice 
expressed by typical housewives showed 
peel oil contents up to 700% higher. 

Bacterial counts were found to be as 
high as 350,000 per ml. in home-squeezed 
samples—but were uniformly low in 
Minute Maid. Technicians ascribe this 
to the combination of rigid sanitary 
controls in the Minute Maid process and 
the low pH and low temperatures at 
which the juice is kept. High bacterial 
counts in home-squeezed juice are doubt- 
less due to contamination from the ex- 
terior peel which is unknowingly added 
to the juice during preparation. 


In view of the above findings, more 
and more physicians now specify Minute 
Maid Fresh-Frozen Orange Juice in lieu 
of home-squeezed orange juice. 


REFERENCES 
(1) Rakieten, M. L., et al., 
Journal of the American 
Dietetic Association, October, 
1951. 
(2) U. S. Department of 
Agriculture Technical Bulle- 
= zs tin No. 753, December, 1940. 
OranGE (3) Roy, W. R., and Russell, 
Juice H. E., Food Industries, Vol. 
20, pp. 1764-1765 (1948). 
(4) Joslin, C. L., and Bradley, 
J. E., Journal of Pediatrics, 
Vol. $9, No. 8, pp. 325-829 
(1951). 


MinuTE 
MAID 





Reprints of Reference Material Mailed on Request 
MINUTE MAID CORPORATION, 488 Madison Ave., New York 22, N. Y. 


Wallace R. Roy, Ph.D., 


Director of Research 

































this 
ary 
and 
s at 
rial 
ibt- 

ex- 
ded 


1ore 
Jute 
lieu 


t al., 
rican 
ober, 


u of 
ulle- 
940. 
ssell, 
Vol. 
i). 
dley, 
lrics, 
}- $29 





“Though Hippocrates began sub- 
stituting science for superstition 
around 400 B.C.,” says the Colorado 
expert, “it wasn’t till the ninth cen- 
tury A.D. that anything like mod- 
ern surgery appeared.” And in the 
mere thousand years since then, 
we've moved forward at a pretty 
good clip. 


Warns Doctors to Get a 
Release Before Talking 


Medical men who are keenly aware 
of the profession’s desire for better 
public and press relations should 
not, however, forget the privileged 
communications laws. “Careful, 
Doctor!” warns Dr. Frank J. Milloy, 
editor of Arizona Medicine. 

He points out that “the physician 
caring for a prominent patient .. . 
may easily be led to divulge some- 
thing as news to which the patient 
may object.” Possible result: legal 
action. 

The answer, of course, is to get a 
release from the patient. But, as Dr. 
Milloy emphasizes, the unwary 
M.D. may overlook other sources of 
trouble. Take such organizations as 
insurance companies, the American 
Cancer Society, the American Heart 
Association, and so on; they're all in- 
terested in news of patients. 

“Any physician may receive re- 
quests from . . . these agencies for 
information about his patients. 
These requests may become so num- 
erous and so routine that their val- 
idity may be taken as a matter of 


course.” But the physician who 
answers such requests without first 
obtaining a release is on dangerous 
ground. 

Frequently the agencies them- 
selves don’t realize that they're ask- 
ing M.D.’s to violate privileged com- 
munications. For example, the Red 
Cross called Dr. Milloy about a 
woman patient dying of cancer. Her 
son, who was overseas in the armed 
forces, was trying to get leave to 
visit his mother. When the doctor 
insisted first on a release from his 
patient, the Red Cross girl retorted 
haughtily, “Why, this is the Red 
Cross!” 

In case of temptation, says Dr. 
Milloy, “Don’t let your guard down. 
The law hasn’t changed. Think be- 
fore you talk, and above all—get that 
release from your patient.” 


Low Pay Driving M.D.’s 
Out of City Jobs 


Low pay in New York City’s health 
services is not only losing the city 
vital medical personnel, it’s imperil- 
ing the citizens’ welfare, charges Dr. 
Howard A. Rusk, associate editor of 
the New York Times. 

Take the case of the city’s huge 
$96-million-a-year hospitalization 
program. “Although the budget calls 
for seventeen anesthesiologists at 
annual salaries of $5,150, only two 
positions are filled,” Dr. Rusk de- 
clares. 

“The situation in the city’s De- 
partment of Health is much the 
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Delicious 


Dextro-Amphetamine—Multivitamin Troches 
For Reducing Diets 


ADJUDETS look—and taste—like delicious candy. An effec- 
tive appetite-depressant, ADJUDETS permit the patient to 
take his medicine anywhere without the need for water. 
Furthermore, they offer these notable advantages: 

Reduce excessive desire for food 

Make the patient more cooperative 


Safeguard ‘starving’ patient against vitamin 
deficiencies 


Convenience and economy 


Supplied: On prescription only, bottles of 36 


AMPHETAMINE—MULTIVITAMIN TROCHES 








Diet sheets for your patients are available upon request. 
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same. For example, it has positions 
for 400 part-time physicians in its 
school medical clinics and . . . child 
health stations. Although these po- 
sitions require that appointees have 
specialized training in pediatrics, 
they pay but $9.50 for a morning 
session of three hours.” 

Pointing out that the union scale 
in New York for journeymen carpen- 
ters is $3 an hour, Dr. Rusk states, 
“It is not surprising that 174 of these 
physicians have resigned in the past 


two vears...” 


Hospital Discrimination 
Survey Inconclusive 
After a survey of several metropoli- 
tan hospitals, the Medical Society of 
the County of New York has come 
up with some inconclusive but in- 
teresting evidence on racial and re- 
ligious discrimination. Though the 
society turned up no actual cases of 
discrimination, it found that many 
hospitals included discriminatory 
questions on their application forms 
for resident staff appointments. 

Information culled from thirty- 
seven hospital applications broke 
down this way: 

13 asked no questions about race 
or religion; 

9 asked the applicant's religion; 

20 requested a photograph with 
the application form; 

4 wanted to know the applicant's 
race. 

Said the society’s report: “Such 


yuestions are in themselves discrim- 





inatory and, moreover, illegal.” The 
legal aspects are being further in- 
vestigated before the New York 
group makes any definite recommen- 


dations. 

The question of photographs 
raised some interesting points when 
discussed by the society’s sub-com- 
mittee on discrimination. Commit- 
tee members agreed that “photo- 
graphs on application forms do an 
immediate injustice to Negro appli- 
cants.” On the other hand, it was 
also felt that photographs are of 
“great value to the interviewing 
body.” 

In addition to its study of appli- 
cation forms, the subcommittee sent 
a list of questions about preferences 
and methods of appointment to 
thirty-nine hospitals. Twenty-three 
of these replied, and their responses 
indicated “no evidence of . . . dis- 
criminatory practice.” 


If a Patient Asks Why 
Should You Tell? 


When a patient asks questions, 
should you answer them? In other 
words, should you encourage his 
desire to collaborate in the treat- 
ment? You don’t really have any 
other choice, says Ernest Dichter, 
PH.D., New York psychological con- 
sultant. The average patient today 
is more mature than he used to be— 
and considerably more knowledge- 
able. 

Dichter, whose study of physi- 
cian-patient attitudes for the Cali- 
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BILE ACID THERAPY 


Optimum purity of DOXYCHOL-K and DOXY- 
CHOL-AS enables the physician to obtain pre- 
dictable end results in bile acid therapy. 

Both products represent truly therapeutic formu- 
lae, since the ingredients of each exert specific 
action, and are present in full therapeutic 
amounts. 

DOXYCHOL-AS is indicated where initial treat- 
ment requires hepatic stimulation, plus spasmoly- 
sis and sedation. 

DOXYCHOL-K is ideal for continuation therapy 
over prolonged periods. It contains no antispas- 
modic nor sedative, but provides the same quan- 
tities of unconjugated bile acids with identical 
hydrocholeretic effect. 
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fornia Medical Association made 
medical headlines last year, is bull- 
ish about the American I1.Q. 

“I doubt if it was ever true that 
the average American has a 12-year- 
old mentality,” he says, “but it’s cer- 
tainly not true today. In the process 
of self-education, he reads about 
medicine among other things. As a 
result, he wants all the details he can 
understand about his own treat- 
ment. He wants to know why.” 

Dichter compares the doctor- 
patient relationship today with a 
father-son relationship in which the 
son has begun to grow up and talk 
back. “The father doesn’t like to take 
time to answer all those questions. 
But he must mature along with his 
son. He must explain things and 
make it a real partnership.” 


Anyway. This Proves 
Stalin Has a Heart 


There’s a story going the rounds 
about Paul Dudley White, the heart 
specialist. Here’s the gist of it: 

It’s during the last war, when the 
Soviets are allies in good standing. 
Dr. White, by special arrangement 
with the State Department, is dis- 
patched to Moscow to examine 
Stalin’s heart. At the Kremlin he’s 
provided with suitable quarters. 
Soon Stalin appears, looking as 
though he'd just stepped out of a 
newsreel. The doctor carries out his 
examination, finds nothing more ex- 
citing than a faint heart murmur. 

But before he can pack away his 





Paul Dudley White 


An alleged mission to Moscow 


equipment, he learns that his mis- 
sion to Moscow has just started. No 
sooner has Stalin left than another 
Joe appears. How can Dr. White 
distinguish between them? Only be- 
cause Stalin No. 2 has a perfectly 
normal heart. In every other respect 
—mustache, features, mannerisms— 
the two seem identical. 

And no fewer than ten other 
Stalins follow the first two into the 
examining room. Once Dr. White’s 
amazement has worn off, he makes 
out a written report for each one. 
Some have murmurs, some have nor- 
mal hearts, some have active heart 
disease. Finally, the last report com- 
pleted, the American specialist i: 
ushered out of Moscow; he knows 
no more about the real Stalin’s heart 
than he did before he arrived. 

“It’s a fascinating yarn,” says Dr. 
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The Armour WA | he of Purified Crystalline Trypsin 


In varicose ulcers, the immediate response to Tryptar 
is most satisfactory'...in many cases, complete 
healing is obtained. 


Tryptar introduces a new therapeutic principle of 
selective physiologic debridement. Without attack- 
ing normal tissue, Tryptar digests only necrotic 
tissue and pyogenic membranes, induces satisfac- 
tory granulation and promotes healing within a 
short time . . . even in varicose ulcers of many years’ 
duration. Applied either as a powder or as a wet 
dressing. 


Tryptar is supplied as a two-vial preparation: one 
30 cc. vial contains 250,000 Armour Units (250 
mg. of tryptic activity) of highly purified crystalline 
trypsin; the companion 30 cc. vial contains 25 cc. of 
Tryptar Diluent (Sorensen’s Phosphate Buffer Solu- 
tion), pH 7.1; plus plastic adapter for use with 
powder blower. 

1. Reiser, H. G., et al.: Arch. Surg. 63: 568-575 (Oct.) 1951. 
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White when anybody spins it to him 
“But I’m afraid I can’t 
qualify, because I’ve never been in 


these days. 


Moscow and I’ve never seen Stalin.” 


For Doctor Shortage: 
Year-Round Schools 


“The need for more doctors is now 
more acute than ever. The sooner 
the medical schools recognize their 


responsibility by . . . going on a com- 


pulsory accelerated program, the’ 


better for the country.” 

This is the view of three faculty 
members of the Duke University 
School of Medicine. Basing their di- 
agnosis on the ten-year change in 
physician-population ratios (see 
table), these Duke teachers offer a 
new-old solution to the problem. To 
produce more physicians with pres- 


ent facilities, they suggest that med- 
ical schools: 

Eliminate long summer vaca- 
tions in favor of a forty-four-week, 
ae quarter curriculum. 

| Admit new classes twice a year. 
€ Turn out M.D.’s in three instead 
of four years. 

Writing in the Journal of Medical 
Education, Joseph E. Markee, 
Jerome S. Harris, and Wilburt C. 
Davison offer these arguments in 
support of their proposal: 

1. The tremendous capital invest- 
ed in medical schools will then not 
be idle a third of the time. 

2. Clinical material in teaching 
hospitals will be more fully used; pa- 
tients in such institutions will get 
better care. 

3. A three-year plan of study for 
the M.D. degree is apparently ac- 





Physicians 


(Courtesy of G. 
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in Relation to Population, 1940-1950 


St. J. Perrott, 


U.S. Public Health Service ) 





1940 1950 Change 
Total physicians 175,146 201,277 +15% 
Physicians in private practice 142,922 150,417 + 5% 
General practitioners 109,255 95,526 —13% 
Total medical students 21,271 25,103 +18% 
First-year medical students 5,794 7,042 +22% 
Graduating medical class 5,097 5,558 -+- 9% 
Population 131,669,275 151,400,000° +-15% 





*Estimated July 1, 





1950, exclusive of Armed Forces overseas. 
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CITRUS JUICE ASSAY 


Long welcomed in home and institutional kitchens 
for its convenience, economy and flavor—frozen 
citrus is now acknowledged the “nutritive equal” of 
fresh. The Council on Foods and Nutrition of the 
American Medical Association has declared* that— 
under modern processing methods— approximately 

98 percent of the vitamin C content can be retained 
in the frozen concentrated juice. And, when properly 
stored (below its freezing point), there is practically no 
loss of vitamin C. Frozen citrus can thus be confidently 
recommended for diets at all ages, including infancy. 
*J.-AM.A. 146:35, 1951. 
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ceptable to medical licensure boards 
in thirty-one states. Other states 
might accept an extra interne year 
in lieu of a fourth calendar year of 
medical school. 

Can high-quality graduates be 
turned out in three years? Yes, say 
the idea’s sponsors, provided there is 
rigid selection of students with in- 
telligence and character—“the essen- 
tial factor in the success of this ex- 
periment.” 

But does the U.S. really need 
more physicians? Pointing to the 
doctor-population table, the authors 
stress this fact: The total number of 
physicians and undergraduate med- 
ical students has kept pace with the 
growth in population. Yet the num- 
ber of graduating M.D.’s as well as 
physicians in private practice has 
fallen considerably behind. In fact, 
during the years from 1940 to 1950, 
the U.S. lost 13 per cent of its G.P.’s 
while its population increased 15 
per cent. 


Spare the Fine and 
Spoil the Patient 


Now it’s the patients who may get 
the short end of the stick in Great 
Britain. Doctors in the National 
Health Service have asked the Gov- 
ernment to punish patients who fail 
to follow orders. 

First offenders will be fined about 
$1.40 if Parliament acts on the Na- 
tional Health Service request to put 
teeth into medical advice. Second 
offenders who refuse to stay in bed 


or to take their pills will be nicked 
to the tune of a pound ($2.80). No 
jail sentences though—according to 
present plans, at least. 

The move to regulate the patient 
as well as the physician is all perfect- 
ly logical, comments The Wall 
Street Journal: 

“After all, these doctors are just 
as much an arm of the British Gov- 
ernment as the Bobby on the street 
corner. They are paid by the Gov- 
ernment to regulate public health 
just as the Bobby is paid to regulate 
traffic. In either case, if the citizens 
don’t carry out instructions, the 
orderly plans are snarled up.” 

Once a government takes over the 
job of running medicine, the Journal 
points out, “it surely shirks its duty 
if it permits people not to take the 
pills ordered by regulations.” 


Urges Doctors to Protest 


Federal Medical Waste 


The Government is by far the largest 
single employer of physicians and 
operator of hospitals in the country. 
But its vast medical plant, spread 
over thirty-five separate agencies, is 
devoid of central planning. As a 
result, U.S. taxpayers are nicked $2 
billion a year for a disorganized pro- 
gram that needlessly squanders both 
money and professional personnel. 

So charges Dr. Robert Collier 
Page, chairman of the National Doc- 
tors Committee for Improved Fed- 
eral Medical Services. This waste, 
he says, could be eliminated if Con- 
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Goodman and Gilman* stress the importance of assuring continuous 
response to nitrite medication by: (1) ‘Employing the smallest effec- ' 
tive dose to initiate therapy, so that...’ (2) “the dosage may be 
increased as tolerance develops” and (3) ‘‘cessation of administration 
of nitrites for several days” to reestablish ‘‘the original degree of 
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weeks, returning to Rutol as before. *Goodman, L., and Gilman, A: The Pharmacological 
Basis of Therapeutics, New York, The Macmillan Co., 1941. 
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gress would lump all Federal medi- 
cal services into a single Department 
of Health, as recommended in the 
report of the Hoover Commission. 
But bills aimed at doing this have 
for two years gone unnoticed on 
Congressmen’s desks. 

While Congress dallies, confusion 
reigns. “Soldiers for example, are 
not easily or efficiently admitted to 
Navy hospitals in the United 
States,” says Dr. Page. “And sailors 
have equal difficulty obtaining ad- 
mittance to Army hospitals. Sick or 
injured men in active military serv- 
ice are barred from Veterans Ad- 

ministration institutions. Facilities 
of one agency are often crowded 
while those of a different branch, 
quite possibly nearby, are half 
empty and their personnel corres- 
pondingly idle.” 

He finds the Veterans Administra- 
tion a choice target for attack. “[Its] 
voluminous printe d instructions on 
internal methods and _ procedures 

. defy intelligent execution.” Par- 
tial tally of the directives confront- 
ing V.A. medical men: “sixty-eight 
different manuals, 665 varieties of 
technical bulletins, and over 400 
circulars . * In short, “The Vet- 
erans Administration expanded nine 
pages of Public Law into 994 pages 
of ‘explanation.’ ” 

Nor do the armed forces 
criticism. ““Unification... has 
helped,” he concedes. But basic 
shortcomings remain. The 
Surgeon General, for example, has 
no real control over medicine in any 


escape 


Army 


bo 
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theater of war. Theater commanders 
select their own theater surgeons— 
“often because they happen to like 
them personally and regardless of 
whether they have any qualifica- 
tions for the job.” 

Much of the blame for Govern- 
ment-medicine inefficiency, Dr. 
Page goes on, should fall on Con- 
gressmen who play pork-barrel pol- 
itics. All too often, he believes, the 
question of where a new Federal 
hospital should be built is decided 
by political considerations rather 
than on the basis of need and acces- 
sibility. 

As a result, several hospitals have 
recently sprung up in outlandish lo- 
cations. One example is the Veter- 
ans Administration hospital at Miles 
City, Mont., 
director, no chief of medical serv- 
ices, and no patients”—although it 
cost $50,000 a bed to build. Miles 
City, furthermore, is small (pop. 
9,184) and already well serviced by 
a 135-bed general hospital. 

Another veterans’ hospital, re- 
ports Dr. Page, opened recently in 
West Virginia. It has a staff of two 
physicians—and no patients. Still 
another, in Dublin, Ga., is operating 
at less than a third of capacity “be- 
cause transportation facilities [there 
are] so poor an airfield had to be 
built to bring the patients in. The 
nearest Pullman sleeper facilities 
are fifty-three miles away at Macon, 


which has “no medical 


Ga.” 
To make matters worse, he con- 
tinues, Government hospital con- 
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struction is seldom reconciled with 
community projects aided by Hill- 
Burton funds. “Because there is no 
overall program of hospital construc- 
tion,” the Hill-Burton plan has often 
“been interfered with by the con- 
struction of Federal hospitals . . .” 
The fact that the latter “offers higher 
pay and more security for personnel 
has in some places seriously crippled 
the staffs of these community hos- 
pitals.” 

The best way for the individual 
doctor to fight bureaucratic trends 
in medicine, he concludes, is to join 
the National Doctors Committee for 
Improved Federal Medical Services. 
He defines the committee as “non- 
political, nonpartisan.” It is a tem- 
porary measure for determining 
what doctors think about the pro- 
posed reform of the Federal medical 
system, which has been recom- 
mended by the Hoover Commission. 
“The committee,” says Dr. Page, “is 
not trying to proselyte ... At is not 
so much concerned with what the 
physicians think about the subject 
as that they do think, and will 
make their views known to Con- 
gress.” 


Think You Got It Bad? 
In China, That’s Good 


When unpaid bills begin to pile up 
or when patients hint that you got 
your medical degree in a raffle, do 
you bemoan your sad estate? 

If so, you may get some consola- 
tion from the story of Ernest M. Lip- 
pa, who was a surgeon at a mission 
hospital in the interior of China in 
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acting, dependable antacid. 
BiSoDol acts immediately to 
neutralize excess gastric juices 
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lymphangitis, etc. 






Available at all drug stores 







DOME CHEMICALS, 


109 West 64th St 


INC. 


* New York 23,N.Y 





SECLUSION—MATERNITY 
EST. 1909 


FAIRMOUNT HOSPITAL 
FOR UNMARRIED GIRLS 


Private sanitarium with certified obstetri- 
cian in charge. All adoptions arranged 
through Juvenile Court. Early entrance 
advised. Rates reasonable. In certain 
cases work given to reduce expenses. 
Confidential. Write for information: 


Mrs. Eva Thomson 4911 E. 27th 
KANSAS CITY, MO. 


GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—1 to 3 tsp. in % glass water— 
'% hour before meals. Available—4 and 8 oz 
bottles. Samples and literature on request. 


Firm of R. W. GARDNER orange, N.J. 
Est. 1878 
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the good old days before the Reds 
managed to swallow up the country. 
The China doctor, Dr. Lippa re- 
ports, must collect his fee in advance 
or he has little chance of getting it. 
Moreover, if he fails to cure his pa- 
tient, he may be blackmailed, ac- 
cused of murder, and threatened 
with financial ruin or imprisonment 
(or both). 

In describing his experiences in 
The Saturday Evening Post, Dr. 
Lippa points out that there was 
never much use in getting upset 
when a patient ignored his bill. But 
once when a wealthy merchant re- 
fused to pay for an operation on his 
son, Ernest Lippa got his dander up, 
And he was soon involved in an 
Oriental battle of wits. 

In an effort to humiliate the mer- 
chant, the hospital sent three order- 
lies out into the streets. One carried 
a bowl of rice; the other two held 
posters that said, in effect: 

“We have saved the life of this 
man’s son, but he hasn't paid his 
bill. As this is his only son . . . he 
must be very grateful for what we 
did. So the only explanation must be 
that he hasn’t the money; even 
worse, the family must be on the 
brink of starvation. We do not want 
the father of the boy whose life we 
saved to starve, so we send him a 
bowl of rice to eat.” 

The plan worked—only too well. 
The merchant was so humiliated 
that he attempted suicide and had 
to spend the next two weeks in the 
hospital under Dr. Lippa’s care. He 
didn’t pay that bill either. 

The physician in China must pro- 
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Par-Pen’s dual action provides 


Potent bacteriostasis— Par-Pen provides 5000 units of penicillin 
per cc. It is therefore a potent weapon against the many 
penicillin susceptible bacteria which frequently initiate colds, 

and which almost invariably prolong and intensify colds 

of primarily virus origin. 

Rapid and prolonged vasoconstriction—‘Paredrine’ Hydrobromide 
produces shrinkage approximately twice as rapidly as ephedrine and 
nearly three times as lasting: the nasal passages are opened so that 
the penicillin can “‘get through” to the infected areas. (‘Paredrine’ 
does not produce ephedrine-like central nervous side effects; and, 
unlike many vasoconstrictors, does not break down penicillin.) 


Smith, Kline & French Laboratories, Philadelphia 


Pa [- ie | the penicillin-vasoconstrictor 


combination for intranasal use 





Formula: Par-Pen contains 

crystalline potassium penicillin G, 
5000 units per cc.; ‘Paredrine’ 
Hydrobromide, N.N.R., 1%; in a 
specially buffered isotonic aqueous 
solution. Packaged in ) fl. oz. bottles. 
*Paredrine’ and ‘Par-Pen’ T. M. Reg. U.S. Pat. Off. 








tect himself legally as well as finan- 
cially, says Ernest Lippa: “Through 
bitter experience, the mission doc- 
tors have found that they cannot 
treat a patient unless he signs a 
statement that he will not hold the 
hospital responsible . . . In addition, 
the family must sign a paper that 
they will not prosecute if the patient 
dies . . . If an operation is necessary, 
a separate set of papers is prepared 
...If it is a bad-risk case, then two 
more guarantors, not belonging to 
the family, are demanded.” 
Despite these precautions, medi- 
cal men in China frequently find 
themselves in hot water. When Dr. 
Lippa once lost a cancer patient on 
the operating table, the relatives ac- 
cused him of having poisoned the 
patient. A thorough criminal inves- 





tigation followed. The practitioner's 
fate hung on the verdict of an aged 
“poison expert” who employed a 
“method of investigation [that] must 
have been devised 5,000 years ago.” 

But it was Dr. Lippa’s lucky day. 
The verdict: not poisoned. 


Urges Physicians to Tap 
Social-Work Resources 


The Essex County (N.J.) Medical 
Society is encouraging its members 
to make greater use of their com- 
munities’ social service facilities for 
helping patients “who need more 
than medicine.” The society has dis- 
tributed to members a list of local 
agencies that belong to the Family 
Service Association of America. 
These agencies, the doctors are 








In neu romuscutar 





dysfunction 


Physotropin is an important adjunct in the treatment 
of neuromuscular dysfunction, as it tends to 
facilitate nerve impulse transmission. Employs the 
antagonism between Physostigmine and Atropine 

to remove the undesirable actions of the former 
without restricting its effect on the cranial nerves 
and skeletal muscles. Prescribe Physotropin. 


Indications: Rheumatoid Arthritis * Bursitis * Anterior 
Poliomyelitis « 
function « Myasthenia Gravis. 


Traumatic Neuromuscular Dys- 


Supplied: Injectable, isotonic solution containing: Physostig- 


mine Salicylate, 1.0 mg per cc, Atropine Sulfate, 0.6 


mg per cc, in 10 cc Rub-R-Top vials. 


Tablets 


containing: Physostigmine Salicylate, 0.5 mg, ana 
Atropine Sulfate, 0.15 mg in 100s, 500’s and 1,0U0’s. 


Write for professional 
samples and literature. 


DURST 


physotropin 


S. F. DURST & CO., INC., PHILADELPHIA 20, PA. 
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ANTITUSSIVE 





jade 


Better 


OUGH CONTROL 


METHAJADE®, lime-flavored antitussive containing methadone hydro- 
chloride, 10 mg. per fluidounce, is indicated for symptomatic relief from 
cough due to a variety of causes. METHAJADE also contains the broncho- 
dilator, PROPADRINE®, 0.12 Gm. per fluidounce, as well as two effective 
expectorants. Supplied in pint SPASAVER® bottles and in gallon bottles. 
Sharp & Dohme, Philadelphia 1, Pennsylvania. 





~ 














In arthritic and 
rheumatic states ... 


LYXANTHINE’ (Astier) 





Sodium iodopropanol sulfonate, 
lysidine bitartrate, 
calcium gluconate 


affects physiological 

frequently 

——-? and objective relief...” 
Tarsy, J. M.: Med. Times 
73:101 (April) 1945 


“beneficially 


disturbances, providing 








RELIEF WITHOUT SALICYLATES 


Lyxanthine—pleasant tasting, 
effervescent granules. 


For 10-DAY SAMPLE write 


GALLIA LABORATORIES, INC. 


254 West 31 St., New York 1, N.Y. 














Skin Irritations 
Common to Babyhood 


Free from harsh ingredients— Resinol 

Ointment is specially agreeable in the 

external treatment of infant eczema . 

and rashes. Its medication, in lanolin, 

has quick, sustained action in allaying 

the itching and smarting discomfort. 
Would you like to test it? For compte, 
write Resinol ME-32, Baltimore 1, 


RESINOL 


Etched Brass 
Silent Secretary 
With Movable Hands 
$2.75 EA. 

See Your Surgicai 
Supply Dealer or 
Write for Catalog 


PENCER:r1010s 


117 S. 13th STREET, PHILADELPHIA, PA... 
‘ep eatces ™ oo Mo ann o* tes 2% of * tee) 


* 3, inch DIAMETER 
> VITREOUS ENAMEL 


ON BRONZE 

















reminded, cooperate in adjusting 
difficulties between husband and 
wife, disturbed parent-child rela- 
tionships, and problems of family- 
income management. They “are 
staffed with professionally trained 
caseworkers who discuss the prob- 
lem with the client and together try 
to find a workable solution .. . You 
or your patient may call for an ap- 
pointment and you may assure your 
patients that all information will be 
held in confidence.” 

The society points out that the 
Family Service Association “is no 
longer a relief organization but 
rather an organization that deals 
with the emotional and family-ad- 
justment problems which beset peo- 
ple. [It] belongs to the people, as it 
is supported through their volun- 
tary contributions.” 

Most of its agencies serve without 
charge, the association reports. A 
few levy a fee based on the client’s 
ability to pay. 


New Course Offered in 
Medical Administration 


A major contribution of Columbia 
University’s new Institute of Admin- 
istrative Medicine will be to “re- 
turn the administration of health to 
the hands of specially-trained mem- 
bers of the medical profession,” offi- 
cials of the university predict. 

First school to offer an advanced 
degree in administrative medicine, 
the institute began operating last 
month with a training program for 
graduate medical students designed 
“to enlarge the scope of the physi- 


I>, PSORIASIS 


Ne 4 despondency 


and skin patches 


both clear up with yA 


RIASOL® 








p- 
ur Despondency, severe neuroses and even 
suicide may result from the humiliation 
td caused by psoriasis. Hence the best treat- 
ment for the mental condition is to clear 
1e up the disfiguring skin patches with effec- 
tive local treatment. 
10 RIASOL does double duty. Directly, it 
it clears up or greatly improves the cutaneous 
Is lesions of psoriasis in the great majority 
of cases. Indirectly, it removes the psycho- 
l- logical cause of the despondency and 
)- a neurosis. 
it RIASOL is effective because of its deep 
action in the layers of the epidermis where 
‘i the lesions of psoriasis are located. 
RIASOL usually acts fast, clearing up 
t the skin patches in an average period of 
less than 8 weeks. 
L RIASOL contains 0.45% mercury chemi- 


cally combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, eco- 
nomical film suffices. No bandages re- 
quired. After one week, adjust to patient’s 
progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles, at pharmacies 
or direct. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 





SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


Please send me professional lit 
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Mumps 
Immune Serum 


(Human) 


Goes to work immediately 
to prevent mumps and aid in 
preventing mumps complications 


Administered within first 7 days ex- 
posure, serum confers passive im- 
munity for approximately 10 to 14 
days. In treatment there is some 
evidence that the serum prevents 
serious complications if adminis- 
tered early and in adequate amount. 


Available 20 cc. irradiated, dried serum 
with suitable diluent for restoration. 





MYLAND LABORATORIES 


4534 SUNSET BLVD., LOS ANGELES 27, CALIF. 
248 S. BROADWAY, YONKERS 5, N.Y. 





cian’s services to society.” In addi- 
tion, its research program will be 
aimed at determining “the best 
methods for delivering maximum 
medical care to the American people 
at reasonable cost.” 

Set up in the Columbia School of 
Public Health, the institute’s course 
will cover five major subjects: (1) 
hospital administration; (2) prepay- 
ment medical care; (3) public 
health administration; (4) indus- 
trial medical administration; and 
(5) medical school administration. 


Society Offers $1,000 
For Medical Care Essay 


Suppose you were in the soap busi- 
ness and wanted to get some ideas 
on your product from the buying 
public. How would you go about it? 
One tried and true method of stimu- 
lating public interest is the prize 
contest. 

But you're a physician. Can you 
draw out your “consumers” with the 
same technique? The Chicago Med- 
ical Society thinks you can—at least 
collectively with your colleagues. 

To prove it, the society has set up 
a $1,000 prize for the Cook County 
resident who writes the best essay 
on improving medical care. Chief 
rules: Essays must be 1,500 words 
or less and must not advocate Gov- 
ernment control of medicine. Phy- 
sicians, their families and employes 
are not eligible. 

Although the medical society is 
working within a common commer- 
cial framework, it’s not after any 
gimmicks or slogans. Says’Dr. 
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THE TRUTH ABOUT 





FROZEN ORANGE JUICE 








Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 


ECENT assays' emphasize the 
nutritional superiority of recon- 
stituted Minute Maid Fresh-Frozen 
Orange Juice over home-squeezed orange 
juice in three respects: 


@. Average levels of natural 
ascorbic acid were signifi- 
cantly higher in Minute 
Maid; 

b. Peel oil content was sig- 
nificantly lower ; 


¢. Bacterial counts were 
dramatically lower. 


Two reasons for Minute Maid’s higher 
ascorbic acid content are advanced: 

First, oranges vary widely in ascorbic 
acid content.2 Thus, whole oranges 
squeezed a few at a time provide a highly 
erratic source of Vitamin C. Each can of 
Minute Maid, however, represents the 
pooling of juice from hundreds of thou- 
sands of oranges; thus wide variations 
in nutrients tend to be eliminated. 

Second, because it is frozen, Minute 
Maid loses none of its ascorbic acid con- 
tent before reaching the consumer.* 
Whole fruit, however, is subjected to 
variations in temperature, and care in 
handling cannot be maintained from tree 


to table. Laboratory tests have shown an 
average ascorbic acid loss of 10.7% in 
whole oranges after 11 days under simu- 
lated storage and shipping conditions. 


Peel oil, cause of allergic response and 
poor tolerance, especially in infants,‘ is 
held to an arbitrary minimum in Minute 
Maid. Samples of home-squeezed juice 
expressed by typical housewives showed 
peel oil contents up to 700% higher. 

Bacterial counts were found to be as 
high as 350,000 per ml. in home-squeezed 
samples—but were uniformly low in 
Minute Maid. Technicians ascribe this 
to the combination of rigid sanitary 
controls in the Minute Maid process and 
the low pH and low temperatures at 
which the juice is kept. High bacterial 
counts in home-squeezed juice are doubt- 
less due to contamination from the ex- 
terior peel which is unknowingly added 
to the juice during preparation. 

In view of the above findings, more 
and more physicians now specify Minute 
Maid Fresh-Frozen Orange Juice in lieu 
of home-squeezed orange juice. 


REFERENCES 
(1) Rakieten, M. L., et al., 
Journal of the American 
Dietetic Association, October, 
1951. 
(2) U. S. Department of 
Agriculture Technical Bulle- 
MAID tin No. 753, December, 1940. 
(3) Roy, W. R., and Russell, 
H. E., Food Industries, Vol. 
20, pp. 1764-1765 (1948). 
(4) Joslin, C.L.,and Bradley, 
J. E., Journal of Pediatrics, 
Vol. 39, No. 3, pp. 325-329 
(1951). 
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Walter C. Bornemeier, its secretary: 
“We're serious about this; if the 
winning essay has real merit, we'll 
get behind it and back it.” Urging 
Cook County doctors to encourage 
their patients to participate in the 
“Good 
medical care is as much the responsi- 
bility of the patient as the doctor.” 

On the predominantly non-medi- 
cal panel of judges for the contest 


contest, he points out that 


are representatives of the clergy, the 
press, the bar, labor, and private 
industry. 


How to See This Country 
Without Missing a Germ 
Though the U.S. is one of the 
world’s healthiest countries, you can 
motor across it by four selected 


routes without once finding: (1) 
drinking water from a tested source; 
(2) milk from 
cows; and (3) restaurants inspected 


tuberculosis-tested 


for sanitary conditions. For road 
maps, see the Public Health Service. 

This unhealthy cross-country trip 
is not recommended by either Dr. 
Haven Emerson or Dr. Lee A. Rade- 
maker, chairmen of the National 
Advisory Committee on Local 
Health Units of the National Health 
Council. But they say it can be done, 
so widespread are the gaps in this 
country’s public health activities. 

The fact is, they report, half the 
counties in the U.S.—and about 40 
million citizens—don't have the pro- 
tection of a local, full-time health 
department. 

What's being done about it? Well, 
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Nurser at Peoples Hospital, Akron, Obio. 


ra ee ee 


Premature and Norma! 


Hospitals Use Modern Evenflo Nursers 


Newborn being fed with 4-oz. Evenflo hospital prices, see bas 









Babies 





More and more hospitals, like Peoples 
Hospital, Akron, O., are using modern 
Evenflo Nursers in their maternity 
wards. Reason: Evenflo’s patented self- 
regulating twin air-valve nipple is easier 
for premature and normal babies to 
nurse; the wide mouth Evenflo bottles 
are easier to clean and fill; 
the sanitary sealing of the 
Evenflo Nipple in 
bottle with for- 
mula makes it safe 
for storage, ideal 
for terminal 
sterilization. 


Even lc 


Complete 4- or 8-oz. | 
Units only 25¢. (For | 
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Ciba 
Presents 


A New Advance 
in Sulfonamide Safety ... 


ELKOSIN- 


BRAND OF SULFADIMETINE 


Scored 0.5 Gm. tablets 


cen 6 bane oe @ Remarkably low incidence of side effects—less than 5% 
@ Lowest acetylation yet reported—less than 10% in blood 
@ New improved solubility 
®@ Renal complications rare—alkalis not needed 


® High, sustained blood levels 


WIDE ANTIBACTERIAL SPECTRUM 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. o-senees 











"Never leaves 
any lint” 
. a 





¥ This is just one of the many, many 
statements made by doctors to us: 


"| like Q-Tips very much because of 
their sterility and smoothness.. be- 
cause they never leave any lint, which 
home-made cotton swabs often do. 
I recommend them to all my patients.” 





The professional three-inch and six-inch, 
single-tipped hospital swabs conform to 
Federal Specifications GG-A-616. Steri- 
lized three-inch, double-tipped Q-Tips® 
swabs are made for home use. 





-TIPS 


Q-Tips Ine 
MORE Q-TIPS HAVE BEEN USED BY 
DOCTORS than any other prepared swabs. 






~~ 


Long Island City, N.Y. 


state and local governments are 
spending considerably more money 
on health services than they did just 
after World War II. In 1947, their 
total outlay came to $102 million; by 
1950 it had jumped to $174 million. 
(Federal funds for the same purpose 
remain at $47 million for both the 
cited years.) 

As a result, the number of local 
health departments has risen from 
1,110 to 1,228 since 1946. Mean- 
while, the number of people pro- 
tected by health departments has in- 
creased from 91 million to 108 mil- 
lion. 

In spite of this, say Drs. Emerson 
and Rademaker, progress is “pain- 
fully slow.” 


Rx for Sick Hospitals: 
Efficiency Experts? 


The hospital business—sixth largest 
industry in the U.S.—has run head- 
on into fresh criticism on a familiar 
issue. According to Fred A. 
McNamara, chief of the hospital 
branch, U.S. Bureau of the Budget, 
it’s “way behind other major indus- 
tries in economy and efficiency of 
operation.” 

One reason he gives for poorly run 
hospitals: Many executives fail to 
check up frequently enough on their 
organizations. Some of them shy 
away from check-ups because they- 
‘re afraid that unpleasant findings 
may cost them their jobs. 

How would McNamara put hos- 
pitals on their feet? Let them hire 
specialists to make periodic studies 
| of their management, he says. This 
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This free book may save 
your patient *100 or more! 
“FRAUDS AND FACTS” 





... the truth about Hearing Aids 


Recently, you received a copy of 
Zenith Radio Corporation’s new book, 
“Frauds and Facts’’—published to give 
the truth about hearing aid claims... 
to save the hard-of-hearing disappoint- 
ment and needless expense. 

Now that you’ve read ‘‘Frauds and 
Facts,” perhaps you’d like to pass its 
message along to your hard-of-hearing 
patients. As you know, many persons 
hesitate to acquire a hearing aid be- 
cause of confusion and suspicion about 
conflicting claims. 

Zenith’s revealing book answers the 
questions these people ask about hear- 
ing aids. This welcome and startling 
information was inspired by “Hearing 
Aids and Advertising,”’ an article by the 
Council on Physical Medicine and Re- 


You are welcome to as many additional copies of 
and Zenith will be grateful for any com- 


Facts”’ as you wish .. . 





One has been mailed to you—addi- 
tional copies will be sent on request. 


habilitation of the American Medical 
Association, which appeared in the June 
16, 1951 issue of The Journal of the 
AMA. 
ZENITH’S POLICY— 

“Hear Better or Pay Nothing” 
All Zenith Aids are sold under this guar- 
antee: “If, in your opinion, any $200 
hearing aid in any way outperforms a 
$75 Zenith, you get your money back 
under our unconditional 10-day return 
privilege.” 
SPECIAL TRIAL OFFER FOR PHYSICIANS 
In addition to the 10-day offer to your 
patients, you may have a Zenith Hear- 
ing aid for 30 full days .. . for your own 
use, or to introduce to one or more of 
your patients. Just fill out the coupon 
below, today. 


“Frauds and 


ments you care to make on the book. Just write to the address below. 





ZENITH ROYAL 
HEARING AID 


$75 


Tiny, light-weight, in age 
ful golden finish. Zenith also 
produces an extra-powerful 
“Super-Royal” el—same 
fine features, same low price. 





ENT 


HEARING AIDS 


By Makers of World-Famous Zenith Radio 
Television and FM Sets 








The Royalty iW of Hearing 
® 











Bone Conduction Devices available at moderate extra cost 


ees THIS COUPON FOR PHYSICIANS ONLY Ga 


5801 Dickens Ave., Chicago 39, Illinois 
Please send me [J One Zenith “Royal” or 
CD One Zenith “Super-Royal”’ Hearing Aid, 
for severe hearing loss. (Check which.) I 
will either return it to you within 30 days 
after delivery date, or I will remit $75.00, 
plus tax of $1.50, if delivery is to be made 
in Illinois or Iowa. It is understood that 
until the Hearing Aid is fully paid for, title 
to and the right of possession of the same 
shall remain in Zenith Radio Corporation. 


Zenith Radio Corporation, Hearing Aid Division, Dept. 2440 


Indicate here how many additional copies of “Frauds and Facts” you desire 


Physician's Name 





(PLEASE PRINT) 


Street Address 





City 





Zone State. 
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VERUTAL 


VERATRUM VIRIDE 
ea ; GR 


RAND 





Each tablet contains: 


Veratrum viride 100 mg. 
Mannitol hexanitrate “% gr. 
Rutin 10 mg. 
Phenobarbital % or. 
‘. \ 
< 


for effective 
treatment of 


HYPERTENSION 


VERUTAL Tablets (RAND) 
CONTAIN Veratrum 
VIRIDE plus other 
ACTIVE AGENTS. NO 
SINGLE DRUG IS SUF- 
FICIENT FOR THE COM- 
PLETE TREATMENT OF 
THIS COMPLEX DISEASE. 


Clinical trial package and 
literature on request 


GD pharmaceutical cO., ine. 





albany, n. y. 
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would cut out wasteful practices 
and improve the efficiency of their 
services to patients. 

Hospitals that have tried effi- 
ciency experts find, he reports, that 
the cost of such studies is more than 
offset by resultant savings. 


Horse-and-Buggy Doctors 
Knew a Thing or Two 

The public is apt to judge a modern 
physician by one of two criteria. Is 
he like that “almost sainted popular 
figment the horse-and-buggy 
doctor with his little black bag?” Or 
is he a sleek “‘man in white’... a 
paragon of modern, atomic-age 
medicine?” 

Although there are elements of 
truth in each of these ideals, every 
doctor knows that neither actually 
exists. Still in all, says Dr. Charles 
R. Henry, president of the Arkansas 
State Medical Society, that never- 
never quality doesn’t lessen the in- 
dividual physician's responsibility to 
“draw from each the elements which 
he recognizes as true and desirable, 
and adapt them to the present, real 
situation.” The flesh-and-blood doc- 
tor, in short, “must pattern his ap- 
proach to his patients, to his com- 
munity, and to his profession on a 
practical compromise between these 
stylized portraits.” 

Of the two, “Old Doc” is naturally 
the more firmly established in pop- 
ular affection. Says Dr. Henry: 

He’s “the man around whom more 
stories have clustered than any fig- 
ure except Abraham Lincoln. He 
was mellow, all-wise, and infinitely 
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America’s Finest Soils Give 
Heinz Baby Foods Extra Nutritive Value! 


Heinz Knows You Want The Babies In Your Care To Enjoy Mineral-Rich, Vitamin-Packed 
Fruits And Vegetables From The Nation’s Most Fertile Farms. That's Why Heinz 
Kitchens Are Located In America’s Richest Growing Regions—So We Can Scientifically 
Process Baby Foods Of Maximum Nutritive Value, Finer Flavor, Color And Texture! 








NP 
MY MOM SAYS IT SPELLS 
QUALITY. OUR DOCTOR 
AGREES, BECAUSE HE 
RECOMMENDS HEINZ 


WHAT DOES 
H-E-I-N-Z SPELL? 













Here’s Why Doctors Everywhere 
Recommend Heinz Baby Foods: 


1. Heinz kitchens are located in the =~ 
heart of America’s most fertile garden 
spots—so no time is lost between field 
and kettle. 

2. Heinz Baby Foods are scientifically 
cooked for higher nutritive value— 
finer flavor, color and texture! i 
3. Heinz quality is laboratory con- 
trolled for absolute uniformity. 

4. Better-tasting Heinz Baby Foods 
are backed by the 83-year-old 57 
symbol of quality. f. : eh 


OVER 50 VARIETIES: STRAINED FOODS . . . JUNIOR FOODS. . . PRE-COOKED CEREAL 
FOODS . . . PRE-COOKED OATMEAL . . . PRE-COOKED BARLEY CEREAL 
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COUGHS in 


¢ BRONCHITIS 
e PAROXYSMS of 
BRONCHIAL ASTHMA 


© CATARRHAL COUGHS 
e WHOOPING COUGH 
© SMOKER’S COUGH 


PERTUSSIN acts as an expecto- 
rant and auiieneemoetie in 
coughs not due to organic 
disease. It increases natural 
secretions to soothe dry, irri- 
tated membranes. Well toler- 
ated by both children and 
adults. Pleasant to take and 
entirely free from narcotics 
or harmful ingredients. 


Samples on request 
SEECK & KADE, Inc. 
New York 13, N. Y. 
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versatile. He usually owned the drug 
store, and between consultations in 
his office at the back of the store sold 
tanlac, Lydia Pinkham’s, and lemon 
drops. He discussed politics, the 
new minister, and town improve- 
ments with all comers. According to 
legend, he had the ability to manage 
the most difficult deliveries, to per- 
form miracles of surgery on a kitch- 
en table, and to do entirely without 
sleep. He took his pay in chickens, 
hams, and cordwood; seemingly, he 
had no need for cash, and conse- 
quently never met any objections to 
his fees. Just when he ate, bathed, 
and studied new developments in 
medicine is not made clear. Perhaps 
he read the Journal in quiet mo- 
ments at the school board, church 
vestry, and foreign mission meet- 
ings he attended by the dozen...” 

“Old Doc,” in other words, was 
a direct opposite of the “man in 
white.” 

This other mythical chap, says 
Charles Henry, “is a crisply efficient 
figure, antiseptic to the roots of his 
hair, delving deeply into the stream 
of medical research.” He’s a “master 
diagnostician, compounder of mir- 
acle drugs, medical engineer in com- 
mand of cyclotrons and broncho- 
scopes, surgeon extraordinary, and 
psychiatrist supreme. With a Read- 
er’s Digest editor at his elbow, he 
puts off death in a wholesale fashion, 
straightens crooked limbs, and runs 
a marriage counseling service.” 

Looking for specific ways in 
which today’s typical practitioner 
falls short of these ideals, Dr. Henry 
asked community leaders in Little 














































THE 
BIRTCHER 
CORPORATION 


5087 Huntington Drive 
Los Angeles 32, Calif. 
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TRUTH 

IS SO POTENT... 
WHY RESORT 
TO ANYTHING 
LESS? 


Since 1939, when the Birtcher 
Hyfrecator was first introduced 
to the Medical Profession, over 
70,000 doctors have purchased 
the device. A great number of 
unsolicited testimonials have 
been received praising its broad 
usefulness, its convenience and 
its simplicity. 

Such widespread acceptance and 
approval make a convincing 
demonstration of the proven 
worth of the Hyfrecator in prac- 
tically every type of practise. If 
you do not own one, now is 
the time to investigate how a 
Hyfrecator may be of value in 
your office. It is inexpensive; it 
is probably the best dollar value 
one can find today. Complete 
descriptive literature of the 
instrument and its uses is yours 
for the asking. 


Send for free literature 
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Jiggs 
Gets Four 
““Hot-Foots”’ 


Cappy Miller’s bought himself a 
new car. We won't be seeing his old 
jalopy bouncing over the back roads 
any more. I’m going to miss it, too. 

Many a morning Cappy and I 
drove off in that rattletrap for a 
day’s hunting or fishing. We’d pile 
rods or guns in back, and prop 
open the trunk compartment—so 
Jiggs, Cappy’s pointer, could jump 
in and go along. 

They say when Cappy brought 
the new car home he opened up the 
hood to show off the engine—and 
poor old Jiggs hopped right in! 
Figured it was the trunk. He hopped 
right out in a hurry, too. That cyl- 
inder head was mighty hot. 

From where [ sit, old habits are 
hard to shake, once they get a hold. 
For instance, too many people are 
still in the habit of trying to run 
their neighbors’ lives—telling 
them how to act, how and where to 
practice their profession, whether 
or not to enjoy a glass of beer. I 
say that kind of thinking’s out- 
moded ... ought to be turned in for 
a new model! 


Gre Manse 


Copyright, 1952, United States Brewers Foundation 
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Rock ( Ark.) tor their frank opinions 
about doctors. They told him, he re- 
counts, that “too many of us give at 
least the impression of disinterest 
and aloofness; that we are imper- 
sonal, hurried, and brusque; that we 
seem eager to get them out of the 
office and to get on with the ‘needle 
line’ in the waiting room; that we 
fail to show interest in them as a 
whole person and as a sick one in 
need of considerate attention.” 

All of which, he says, should make 
medical men take a leaf from “Old 
Doc’s” book: “We must try to re- 
capture some of his warmth and 
sympathy. We must recreate the at- 
mosphere of confidence and warm 
interest he generated, even though 
it may take real study to develop 
such techniques.” ; 

Also, modern doctors should em- 
ulate “Old Doc’s” sense of commun- 
ity responsibility. “We tend to be 
self-centered and even ingrained,” 
Dr. Henry observes. “We have been 
trained from medical school on how 
to use our own special vocabulary 
and to limit ourselves largely to our 
own literature. In the widest social 
sense, we can reasonably be accused 
of lopsided development, as a hod 
carrier develops one immense 
shoulder . . . It seems imperative to 
me that each of us put community 
leadership meetings, community 
work, and forum activities into our 
appointment books along with our 
professional appointments. All of us 
can plan our time a little better to 
include these . . . Let’s switch from 
the country club house committee 
to a boy scout council.” 
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~ | These new Spencer booklets 
i" will save you time and bother 


_ When supports are indicated—even for cosmetic reasons—let these Spencer booklets 
Ow save you time and bother by explaining to the patient the reasons, the whys, and 
arV the wherefores! Written in simple, easy-to-understand language, these booklets explain 
——- the simple medical facts interestingly and ethically. 


jal For almost half a century, Spencer Designers have created back, abdominal, and breast 
ia supports to meet the medical needs of men, women, and children. Every Spencer is 
sed individually designed for each patient—and is GUARANTEED not to lose its shape. A 


od support that loses its shape loses its effectiveness. 


Send this coupon for any number of booklets you want—without obligation! 
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to [] If You Have Backache Send FREE booklet checked at left. 

ity - SPENCER, INCORPORATED 

my The Years After 50 131 Derby Ave., Dept. ME, New Haven 7, Conn. 

ity a : Canada: Spencer, Ltd., Rock Island, Que. 

ae || After Your Operation England: Spencer, Ltd., Banbury, Oxon. 
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@ Lay people tell us, from time to 
time, that they see MEDICAL ECO- 
nomics in their doctors’ reception 
rooms. “It’s full of interesting stuff,” 
one such person commented the 
other day. 

Despite such reactions, we strong- 
ly recommend that the magazine not 
be put out for waiting patients to 
read. 

Why do we say this? For three 
main reasons: 

1. MEDICAL ECONOMICS special- 
izes in the doctor's point of view. 
We cater to his interests, print the 
material he enjoys. This doesn’t al- 
ways result in reading matter that’s 
pleasing to the average sick person. 
What would he think, for example, 
of our semi-fictional piece (by a 
physician) entitled “The Man I 
Killed”? How would he react to 
medical satire, anecdotes, and car- 
toons where the joke is on the pa- 
tient? These are subtle factors, to be 
sure; but they could easily have a 
disturbing effect on the doctor-pa- 
tient relationship. 

2. MEDICAL ECONOMICS deals 
with the inner workings of the pro- 
fession. When a patient comes to 
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vour office, you wouldn't ordinarily 
talk to him about such topics as mal- 
practice suits, doctors’ incomes, and 
collection techniques. Yet you may 
unwittingly be doing just that—if 
your secretary is in the habit of plac- 
ing the magazine on your waiting- 
room table. 

There’s a related point to consid- 
er: As a purveyor of straight facts, 
MEDICAL ECONOMICS doesn’t gloss 
over the profession’s trouble spots. 
Witness such recent articles as “Fee 
Splitters Face Tax Trouble,” “Dis- 
crimination and the Doctor,” and 
“Some of Our Best Men Are Uneth- 
ical.” Who would maintain that 
these are appropriate fare for a man 
waiting to see his doctor? 

3. MEDICAL ECONOMICS gets strik- 
ingly clinical in its advertising 
pages. You wouldn't display medi- 
cal texts in your reception room. 
Then why display a magazine that 
devotes much of its space (in this 
case, our advertising pages ) to pro- 
fessional information about drugs 
and disease? The photos, the color, 
the general eye appeal are scarcely 
calculated to set mothers and chil- 
dren at ease. 

We're not saying that some lay 
people shouldn't read MEDICAL ECO- 
nomics. We are saying that the doc- 
tor’s waiting room isn’t the right 


place for it. | —LANSING CHAPMAN 
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PENALEV® Soluble Tablets of crystalline potassium penicillin-G are free 
from excipients or binders; dissolve promptly in liquids—particularly 
useful for administration to infants during regular bottle feedings. Also, 
PENALEV Soluble Tablets of crystalline potassium penicillin-G simplify 
preparation of solutions for aerosol therapy. 50,000 units—vials of 12, 
boxes of 24 (in foil strips), bottles of 100. 100,000 units—vials of 12, 
bottles of 100. 250,000 units—vials of 12. Sharp & Dohme, Phila. 1, Pa. 








IVORY 
HANDY PAD 
SERIES 






ae IN USE for more than five vears. the 
LN Ivory Handy Pad Series has won wide- 






spread and still growing acceptance by the 





medical profession. These Handy Pads, 
developed for you by Ivory Soap, provide a 
quick and efficient method of advising 
patients on certain routine procedures sup- 





plementary to treatment in office or clinic. 


In each of the six different Handy Pads 
there are 50 instruction leaflets. Each 
leaflet contains printed rules, applicable to 
its subject. Ample space is allowed for 
your own additional written instructions. 
Thus, as the situation requires, you can 
give the necessary routine instructions 
simply by handing a leaflet to the patient. 


“Instructions for Routine Care of Acne” 
Each leaflet in this Handy Pad contains in- 
structions covering the usual routine home SAVES 
procedures required to complete the cycle of YOUR TIME 
treatment for acne. “Instructions for Routine HELPS YOUR 
Care of Acne” contains no controv ersial mat- PATIENTS 
ter and includes only professionally verified 


and accepted data. 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 
IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
Ask for the Handy Pads vou want by number. 

No cost or obligation. 








No. 1: “Instructions for Routine Care of Acne.” 
No. 2: “Instructions for Bathing a Patient in Bed.” 
No. 3: “Instructions for Bathing Your Baby.” 
No. 4: “The Hygiene of Pregnancy.” 

9944/100% Pure+ItFloats No. 5: “Home Care of the Bedfast Patient.” 


No. 6: “Sick Room Precautions. 








GRATIFYING RELIEF 


From the Distress of 


Urinary Tract Symptoms 


Pyridium acts quickly and safely, 
through an entirely local mechanism, to 
secure analgesia of the sensitive uro- 
genital mucosa of patients suffering from 
cystitis, pyelonephritis, prostatitis, and 
urethritis. 

Pyridium may be administered con- 
comitantly with crystalline dihydro- 
streptomycin sulfate, penicillin, the sul- 
fonamides, or other specific therapy to 
provide the twofold benefit of sympto- 
matic relief and anti-infective action. 


Pain and burning 
decreased in 93% of cases..# 


Urinary frequency 


relieved in 85% of cases..# 





*As reported by Kirwin, Lowsley, and Menning 
in a study of 118 cases treated for symptomati¢ 


relief with PYRIDIUM, 


PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine HCl) 





Pyridium is the trade-mark of 
Nepera Chemical Co., Inc. for 
its brand of phenylazo-diamino- 
pyridine HCl. Merck & Co., 
Inc. sole distributor in the 





United States, 


MERCK & CO., INc. 
Manufacturing Chemists 


RAHWAY. NEw +ermroeer 


In Canada; MERCK & CO. Limited—Montreal 








